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INTRODUCTION 
 
Every ancient civilization has its own system of medicine during their culture. 
In our country the Indian system of medicine consists of siddha and Ayurvedha. 
Siddha belongs to south india especially tamilnadu. The history of Siddha medicine is 
as old as the history of the tamil culture and civilization. 
The siddha system of medicine was believed to be originated from Lord shiva, 
then reached from Agasthiyar to other siddhars. From siddhars, this system of 
medicine was gifted to mankind. 
Siddha medicine is based on philosophy, 
“jkpo;kz; lyike;Je; jhtpa Qhdk; 
Ckpo;tJ Nghy Tyfj; jphpthh; 
mtpO kdKnkk; khjp awpTe; 
jkpo;kz; lyike;Je; jj;Jt khNk”        -jpU%yh; jpUke;jpuk; 
The basic principle of this systems is about 96 Thathuvams. Of these 
‘Panchapootha’& ‘Tridosa’ theories are most important. Disease diagnosed based on 
tridosa theory by Nadi. In the human body, the nervous actions which constitute 
movements, activity sensation etc.are due to vatham, the metabolic activity are due to 
pitham & Stability is controlled by Kabam. Siddhars worked out to attain the 8 Super 
Natural Powers called ‘Siddhi’. The Whole body is governed by the three vital forces 
of humours called thrithathus namely Vatham, Pitham, Kabam held in ratio 1:1/2:1/4 
respectively. If these thathus are provoked by any external & internal factors, it will 
result as diseases. 
Vatham is formed by Air & Space 
Pitham is formed by Air 
Kabam is formed by Earth& water. 
The factors which maintain constant homeostasis of these three humours are 
by six tastes (Arusuvai), Life style, Dietary habits & Paruvakalam etc. The treatment 
aspect involves the neutralization of affected humours. 
“tpNurdj;jhy; thje; jhOk;” 
“tkdj;jhy; gpj;je; jhOk;” 
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“erpa mQ;rdj;jhy; fgk; jhOk;” 
-Neha; ehly; Neha; Kjdhly; ghfk;-1 
The human body, according to Siddha medicine is composed of 
Aimbudhangal [Five elements viz, mann (Earth), Neer (Water), Thee (Fire), Agayam 
(sky), Vayu (Air)]. All things live, move, grow & die to be dissolved again into its 
respective elements from which it was formed. These are the fundamental principles 
of creation & destruction in the universe. 
Today’s modern industrialization, imbalance the ecosystem which paves way 
for many diseases.  To uproot the diseases, there should be system of medicine which 
goes hand in hand with nature. 
The mind, soul & body have the absolute coordination for keeping the health 
intact. Mental health is necessary for physical wellbeing, that’s why the popular tamil 
saint Agasthiyar says, 
“kdkJ nrk;ikahdhy; ke;jpuQ; nrgpf;f ntz;lh 
kdkJ nrk;ikahdhy; thAit cah;j;j ntz;lh 
kdkJ nrk;ikahdhy; thrpia epWj;j Ntz;lh 
kdkJ nrk;ikahdhy; ke;jpuQ; nrk;ikahNk” 
The Siddha system of medicine is not only curative & also posess preventive, 
rehabilitation, rejuvenation aspects of its own kind, then other system of medicine in 
the world. That is Speciality of our Sirappu maruthuvam department. 
In this we are studying especially preventive, rejuvenative, rehabilitative procedures 
belong with Varmam, Enbumurivu, Thokkanam, Tholnoigal etc. 
SIRAPPU MARUTHUVAM 
1. Yoga and kayakalpam 
2. Rejuvenation therapy 
3. Muppu 
4. Varmam, Thokkanam, Enbumurivu 
5. Kirigai 
Medicine is defined as one which removes distress & leads to individual to perfect 
happiness. 
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“Nth;ghU jiyghU kpQ;rpdf;fhy; nky;y nky;y 
Gw;g nre;J}uk; ghNu’’ 
-mfj;jpah; itj;jpak; gpd; vz;gJ 
 
From the above quoting, it is ideal to choose herbals initially, if no 
improvement then parpam and chendhooram are to be used. 
There are many diseases commonly affecting the middle aged and elderly 
people, One among them is Yugi told ‘Santhuvatham’ which gives importance as it is 
mainly interfering with the principal functions of human beings (i.e) Locomotion. 
‘santhuvatham’ is correlated with polyarthritis in modern medicine. 
Polyarthritis is the chronic inflammation of the synovial membrane of several 
joints, it involves 5 or more joints simultaneously. It may be experienced at any age 
and is not gender specific. 
In this disease, commonly major joints are involved and at a later stage it 
makes difficult to the individual. Hence the author is interested to try effective remedy 
to these patients as said in siddha literatures with the application of basic principles of 
siddha and also supporting by siddha modern diagnostic parameters. 
 
The Medicine chosen to this disease are 
Sarvangavatha chooranam     - Internally 
Ref: Sikicha rathna deepam part 2 vaithiya sindhamani. 
Mukkuttu Yennai                 - Externally 
Ref: Varma marundhu seimuraigal 
I have studied clinically Santhuvatham on the basis of siddha concept on coarse 
diagnostic prognosis treatment, dietic aspects and external therapy in my dissertation 
work. 
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AIM AND OBJECTIVES 
  
AIM 
Phase II clinical study on “SANTHUVATHAM” (polyarthritis) and the drug 
of choice is “SARVANGAVATHA CHOORANAM” (internal), “MUKKUTU 
YENNAI” (external) and “NOCHI ELAI OTTRADAM” (external therapy). 
 
OBJECTIVE 
Primary objective 
 To evaluate the Therapeutic efficacy of SARVANGAVATHA 
CHOORANAM (Internal), MUKKUTU YENNAI (External) and NOCHI ELAI 
OTTRADAM (External Therapy) in the treatment of SANTHUVATHAM. 
Secondary objective 
1. To evaluate the effect of ottradam in the management of Santhuvatham.  
2. To evaluate the Siddha cofactor towards the efficacy of the trial drug 
SARVANGAVATHA CHOORANAM, MUKKUTU YENNAI and NOCHI 
ELAI OTTRADAM and to evaluate the pharmacological actions. 
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REVIEW LITERATURE 
SIDDHA ASPECTS 
 
 According, the siddhar yugi‟s described many vatha diseases so many decades 
ago approximately 7th century.  He classified the diseases under three dhosas such as 
vatha, pitha, and kaba.  According to this classification vatha noi are further classified 
into 80 types.  In that, yugi described many type of poly arthritis conditions.  
Santhuvatham is one of them.  The symptoms of the Santhuvatham are body pain, 
malaise, giddiness, salivation, depression etc. 
I. Vatham : 
 The term vatha denotes 
 Vayu 
 Dryness 
 Pain 
 Flatulence and 
 Lightness 
Formation of Vatham:  
  ‘thjkha; gilj;J 
    gpj;j td;dpaha; fhj;J Nrl;g 
    rPjkha; Jilj;J’                                -Njiuah; kUj;Jt ghujk;. 
Location of vatham 
 Vatham is located in the hip, below the adbomen, moolatharam and sexual 
organs.  It is also said that vatha is settled in various places including bone, joints, 
nerves, vessels, hair follicles, muscles, sperm, urine and stools. 
Natural properties of vatham: 
Function : 
o Giving Briskness 
o Inspiration and Expiration 
o Functioning the mind, thoughts and body 
o Regulation of the Fourteen Physiological Reflexes(vegams) 
o Uniform function of the Seven Udalkattugal 
o Protection and Strengthening of the five sensory organs. 
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Recognition of Vatham:  
          Vatham can be recognized in the body by various ways one among best is from 
the pulse. 
Pulse: 
         It is the Supreme way of detecting the mukkutram. It can be felt in various parts 
of the body. But in practice, appreciation of radial pulse is the best way in diagnosing 
disease.  
Location of Pulses:  
         ‘jhJ KiwNfs; jdpj;jFjp re;NjhL 
     XJW fhkpa Ke;jpp neL khh;G 
     fhJ neL%f;Fk; fz;lk; fuk; GUtk; 
     NghJW Kr;rp Gfo; gj;Jk; ghh;j;jpNl’ 
                             -jpU%yh; ehb E}y;. 
According to this poem there are ten important parts to feel the pulses. 
They are: 
 Ankle Joint (Dorsalis pedis, Posterior Tibial) 
 Kaamiyam (Femoral Angle) 
 Abdomen (Epigastric Pulsation) 
 Chest (Apical Impulses) 
 Ear 
 Nose 
 Neck (Carotid) 
 Arm (Radial and Brachial) 
 Eyebrows.  
 
Relationship between Vatham and Suvai:  
Aggravating tastes 
 “GspJth; tpQ;Rq;fwp ahw;G+hpf; Fk;thjk; 
 xsp Ath;ifg; Ngwpy; gpj;Jr; rPWk; - fpspnkhopNa 
 fhHg;gpdpg;G tpQ;rpw; fgk;tpQ;R Q;rl;bujr;  
Nrug;Gzh; NehaZfhNj”                             - fz;Zrhkpak; 
 According to this poem the sour and astringent tastes increase the vatha 
humour. 
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Neutralising tastes 
 “thj Nkypl;lhy; kJuk; GspAg;G 
 NrjKwr; nra;AQ; rpiwiak; - Xjf;Nfs; 
 fhue; Jth;frg;Gf; fhl;LQ; Ritnay;yhk; 
 rhug; ghpfhuQ; rhw;W                                              - fz;Zrhkpak; 
According to this poem sweet, salt and sour can neutralise the vitiated vatha 
humour. 
 Relation with Elements:  
o Universe originally consisted of atoms which constituted to the five 
basic elements (pancha boothas) namely, Earth, Water, Fire, Air, and 
Ether which Corresponds to the five sense of the human body and they 
were the fundamentals of all Corporal things. 
o The Earth gives shape to the body and release its energy, bones, 
muscles, nerve represent it in the body. 
o The Water makes the Earth supply and helps in the transformation of 
energy, serum, lymph, saliva etc represent it in the body. 
o The Fire makes the form of the body steady and gives vigour and 
stimulation. Digestion and Circulation represents it in the body. 
o The Air Ignites the fire and works as a life carrier and is the support of 
all contact and exchanges. Respiratory and nervous system represent it 
in the body. 
o The Ether is the Creator of life itself in the body. 
The food we eat has six tastes namely sweet, sour, salt, bitter, pungent, 
astringent.Each of them is a mixture of two basic elements. 
,dpg;G  - kz; + ePH 
Gspg;G  - kz; + jP 
cg;G  - ePh;++ jP 
ifg;G  - tsp + Mfhak; 
Jth;g;G - kz; + Mfhak; 
fhHg;G  - tsp + jP 
 
II. Pitham 
 The term pitham denotes gastric juice, bile, energy, heat and anger etc. 
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Location of pitha 
 Head, heart, bladder, abdomen, umbilicus, stomach, saliva, sweat, blood, eyes 
and skin are the sites of pitham. 
Effects of vitiated pitham 
 Excessive heat in the body, improper digestion, excessive sweat, giddiness, 
syncope and immortal behaviours are some of the ill effects of vitiated. 
III.Kabam 
Location of kabam 
 The kabam is located in the tongue, chest, blood, bone marrow, bones, nerves, 
brain, large intestine, eyes and joints. 
Functions of kabam 
 The important functions of kabam are maintaining the unctuous and viscosity 
and proper functioning of the joints. 
Effects of vitiated kabam 
 Pain in the long bones, dysfunction of the joints, improper digestion, excessive 
sleep and inhibition of understanding capacity. 
SYNONYM 
 SANTHU VATHAM = SANTHU + VATHAM, SANTHU – joints, 
VATHAM – Derangement of the vatham constituent therefore, we can say that 
santhuvatham means the joints are affected by derangement of vatham. 
 In siddha system of medicine, a human being is composed of 96 basic 
principles, among them the first thirty is considered very vital and the rest are the 
manifestation on extension of the first 30 principles.  These thathuvas are universal to 
all human beings in normal condition.  This not only consist of the physical 
components of the human body but also the mental, intellectual components like 
passions, qualities, knowledge, functions of the sense and motor organs and also their 
coordination.  
 Panchaboothas are the foundations for three dosham. vatham, pitham, kabam 
which are the pillars that support our body structure. 
            The concept that the five elements are the basis of the formation of 
Macrocosm and Microcosm is quoted in Sattamuni Gnanam by Siddhar Sattamuni as 
follows, 
              “mz;lj;jpy; cs;sNj gpd;lk; 
       gpz;lj;jpy; cs;sNj mz;lk; 
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       mz;lKk; gpz;lKk; xd;nw 
       mwpe;J jhd; ghh;f;Fk; NghNj        -rpj;j kUj;Jthq;f RUf;fk; 
The changes even minute, in any one of these two (the macrocosm or microcosm) will 
reflected in the other appropriately.  
Fate of three humours 
          “mwpe;jpLk; thjklq;F kyj;jpdpy; 
 gphpe;jpLk; gpj;jk; NguhQ;ryj;jpdpy; 
 kwpe;jpLikak; trpf;Fk; tpe;Jtpy;  
ciwe;jpk;%d;Wf; Fwthe;j ykpNj” 
- jpU%yh; 
 From the above quoting, it is clear that the three humours can be discharged 
through the following routes. 
 Vatha - Faeces 
 Pitha - Urine 
 Kaba - Semen(sukkilam) /suronitham   
 Classification of vatham 
 Vatha can be classified into ten types.  This has been said in Yugimuni 800 as 
follows. 
            “Kiwahk; gpuhzNdh lghdd; tpahdd; 
  %Hf;fkh KjhdndhL rkhd dhfk; 
  jpwik ahq; $HkndhL fpUfud;whd; 
  Njt jj;j ndhL  jdQ; raDkhFk;”.            - A+fp itj;jpa rpe;jhkzp 
 
1. Piranan 
2. Abanan 
3. Viyanan 
4. Udhanan 
5. Samanan 
6. Nagan 
7. Koorman 
8. Kirugaran 
9. Devadhaththan 
10. Dhanajeyan 
Each one is responsible for various actions within the body. 
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1. Piranan: (Heart Centre) 
 It refers to the chest and it regulates the respiratory system and helps the 
digestive system. 
2. Abanan: (Muladhar Centre) 
 The type of vatha corresponds to the pelvic and it is the seat of kundalini 
energy and controls excretions such as sweating, evacuation of stools, ejaculation of 
sperms, micturition, menstruation and parturition (delivery of child). Abana vayu is 
one of the 14 physiological reflex actions (Vegas) of the body. When its expulsion is 
partially or completely obstructed it leads to diseases like vayu gunmam, kudal 
vatham, vali vatham. 
3. Udhanan: (Throat centre) 
 This corresponds to the pharyngeal plexus in the throat region and controls 
breathing and speech. It is also responsible for the physiological reflex actions like 
vomiting, hiccough, cough etc. 
4. Vyanan: 
 It helps in the circulation of energy through the entire nervous system and 
helps in the movements of various parts of the body. It is responsible for the tactile 
sensation. 
5. Samanan: (Navel centre) 
 This corresponds to the solar plexus etc. By balancing the other vayus, the six 
tastes, water and food any one of the vayus is affected, this samanan is also affected. 
6. Naagan : 
  It is responsible for the intelligence of an individual. It helps learning different 
arts, singing of good songs etc. It is responsible for blinking, opening of eyes and 
eyebrow raising. 
7. Koorman : 
  This is responsible for yawning, closing of mouth, yielding strength and also 
blinking. It helps closing and opening of the eyes and shedding of tears. It is 
responsible for the vision. 
8. Kirukaran : 
  It is responsible for the salivation in the oral cavity and mucous secretion in 
the nasal cavities. It is responsible for good appetite. It helps in meditation. It 
produces cough and sneeze. 
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9. Devadhathan : 
It is responsible for the lazziness and also lassitude while waking up. It helps 
movements of the eyeball in various directions. It is responsible for quarrelling, 
arguing etc., and also for much anger. 
10. Dhananjeyan : 
  It is responsible for the swelling all over the body. It produces sensation of 
roaring like the sea in the ears. It leaves the body by blowing up the cranium on the 
3
rd
 day after death. 
 In Ashtanga Sangiraham, Noi nadal noi muthal naadal part -II, Thanvanthri 
vaithiyam and  
in Jeeva Rakshamirtham, 
             Vatha disease is classified in to 80 types.  
In Agasthiyar 2000, 
        ‘vd;gJ thjkpF kpUtifg; gLj;Jf; fhzpy; 
     ez;GW miuf;F NkNy ehw;gJ thjkhFk; 
     gz;Nruiuf;Ff; fPNo gj;Jehs; fhFnkd;W 
     tz;LNrh; FoypdhNs thjj;jpd; $WjhNd;’ 
 i.e 40 types of vatha disease are in the upper half and 30 in the lower half of the 
body and the total number is 80. 
INFLUENCE OF VATHAM IN MONTHS: 
“thjtHj; jd fhyNkNjh ntd;dpy; 
kUTfpd;w Mdp fw;fl khjk; 
Mjidg; grpNahL fhHj;jpif jd;dpy; 
MlUNk kw;w khjq;fs; jd;dpy; 
NghfNt rpkpf;fpd;w fhykhFk;” 
- A+fp rpe;jhkzp 
 
 According to this poem vatha may be influenced in the following months 
normally. They are Aadi, Avani, Purattasi and Iypassi. 
 
AGONIST QUALITIES OF VATHAM: - 
Normal qualities of vatha are, 
 Dry 
 Cold 
12 
 
 Subtle 
 Rough 
 Unstable 
 Light 
ANTAGONST QUALITIES OF VATHAM: 
✓ Unctuous „Hot 
✓ Solid 
✓ Soft 
✓ Stable 
✓ Heavy 
EXAGGERATED VATHAM: 
✓ Constipation 
✓ Abdominal disturbances 
✓ Fatigue 
✓ Depression of sense organs 
✓ Giddiness 
✓ Incoherent speech 
✓ Rigors 
✓ Insomnia 
✓ Fond of eating hot food stuffs 
✓ Emaciation with blackish discolouration 
✓ Loss of vigour. 
DECLINED VATHAM: 
✓ Vague pain all over the body 
✓ Low-pitched voice. 
✓ Difficulty to do any work. 
✓ Reduction of intelligence 
✓ Syncope 
✓  Symptoms of hyperkapha. 
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SANTHUVATHAM: 
          Santhuvatham is one of the Vatha Diseases, which is described in Yugi 
Vaithiya sinthamani. 
   
  Definition: 
           The term Santhuvatham denotes all kinds of joint disease caused by the 
dearrangement of one of the Uyir thathus „Vatham‟ 
In the same literature it is mentioned in such types of Joint disease as Megasoolai 
under the Chapter of „Soolai noigal‟. In some other literatures, Santhuvatham was 
Mentioned in different names as „Santhuvali‟, „Moottuvali‟, „Megasoolai‟, 
„Mudakkuvayu‟, ‟Aamavatham‟, „Keelvayu‟.     
  -Siddha Maruthuvam 
            Restriction of Movement and in some cases, even Immobility of the joints can 
occur, so it may be named as, MUDAKKU VAYU or MUDAKU VATHAM. 
            Thus the terms of this disease are named according to the cause, 
Dearrangement of Uyirthathu, Kurikunam, Site of lesion, Complication etc. 
They are as Follows: 
       Cause                                                                   - Megasoolai 
       Dearrangement of the vatha UyirThathu            - Vathasoolai, Santhuvatham. 
       Dearrangement of Kabha uyirthathu                   - SantheegaSileshmarogam  
       Kurikunam                                                           - Soolai Kattu. 
       Site of Lesion                                                        - Mootu vali, Santhu vali, 
Keelvayu. 
       Complication                                                        - Mudakku vatham. 
In TV Sambasivampillai Medicinal Dictionary, Santhuvatham is described as, 
           “re;Jthjk; - nghJthf mow;rpapdhy;  
 clk;gpy; Koq;fhy; Kjypa nghUj;Jfis 
jhf;fp tPf;fk; fz;L> typAld; fPy;fis 
 Rw;wpAs;s rt;Tf;F fhZk; XH thj Neha;”. 
A form generally employed to inflammatory disease acute or chronic of the 
whole or greater part of the fibrous structures that constitute the formation of a joint -
Arthritis. 
           “re;Jfs; kpf jpkpHj;J clk;nky;yhk; 
     kpf nehe;J kaf;fk; tha; ePUwy;>iffhy; 
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     G+kpapy; jhpf;fnthz;zhJ typia  
     cz;lhf;Fk; thjNeha;”.   
     “Rheumatism is characterized by inflammation with the thickening of the 
fibrous tissues, bodily suffering, giddiness, salivation and unbearable pain in the limbs 
rendering the patient unable to stand firmly”. 
Clinical Features of Santhuvatham: 
As mentioned in the text of Yugimuni Vaithiya Sindhamani, 
         Santhuvatham is a disease characterized by, Difficulty in walking and inability 
to do the works with hands and legs as usual due to the stiffness of joints and pain of 
the body. Extra Articular Symptoms associated with this disease are Excessive 
Salivation, Dryness of tongue, Lassitude and lethargy. 
          Vatha pitha Soolai Causes Ankylosis of the Joints along with some Extra 
articular lesions like Thickening of the skin, Ulcers etc.  
          The Condition of Vatha soolai Characterised by aches and pain of Upper and 
Lower limb joints, Swelling, Abdominal Pain are associated with Emaciation. 
           The disease Santhuvatham is Characterised by Difficulty in Walking, Inability 
to work and is a disorder of Joints (Santhu) where Bone, Muscles, Tendons and 
associated structures binds together, For the Purpose of Locomotion of the body, 
caused by dearranged Humour Vatha. 
The derangement of vatham occurs under various conditions: 
a. Environmental factors 
b. Physical factors 
c. Factors of kanmam 
A. Environmental factors: 
  Mbahjpaha; Ig;grp <wha; 
           mdpykjw; Nfhuurpay; fhyk;’ 
According to sathaganadi, the vatha diseases are predominant in the months from aadi 
to iyppasi. 
B. Physical factors: 
 ‘tspjR fha; fpoq;F tiutpyr japya;Nfhio 
      Kspjaph; Nghd;kp Ff;F Kiwapyh Tz;b Nfhly; 
      Fsph;jU tspapw; Nwfq; Fdpg;Gw Tyty; ngz;bw; 
      Fspj;jU Kaf;fk; ngw;Nwhh; fbnray; fUtpahkhy;’  -rpj;j kUj;Jtk;. 
                                                (rghgjp ifNaL) 
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According to siddha maruthuvam (sabapathy kaieyedu) indicates excess intake 
of carbohydrate diet, curd, inappropriate diet, exposure to cold, increased sexual 
action will disturb vatha and thus cause vatha disease. 
 
C. Factors of kanmam: 
 According to Agathiyar kanma kaandam 300 
 “E}nyd; thjk; te;j tifjhNdJ 
  Jz;ikaha;f; fd;kj;jpd; tifiaf; NfS 
 fhypNy Njhd;wpaJ fLg;gNj 
  iffhypy; Klf;fpaJ tPf;fkJ 
 NfhypNy gLfpd;w tpUl;rkhd 
  Foe;ij kue;jid ntl;lNky; Njhy;rPty; 
 ehypNy rPtnre;J fhy; Kwpj;jy; 
  ey;y nfhk;G jio kwpj;jy; eypj;jy; fhNz” 
- mfj;jpah; fd;k fhz;lk; 300 ghly;-56 
 
  In siddha system many disease are due to kanmam which means the 
deeds or bad commited by an individual in his previous and the presence of births. 
The genetic dispositions of certain disease are probably the result of kanmam. 
Classification of santhuvatha diseases: 
 There are 80 types of vatha diseases are explained in Yugimuni Vaidhya 
Sinthamani among them, 11 types of vatha diseases are associated with Polyarthritis. 
They are 
o Santhuvatham 
o Vathasuronitham 
o Kalanjagavatham 
o Uthira vatha suronitham 
o Narithalai vatham 
o Malaitha kambha vatham 
o Vatha upakatham 
o Kumba vatham 
o Thandaga vatham 
o Sagana vatham 
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 In Agasthiyar Vaidhya Kaviyam 5 types: 
o Vathasoolai 
o Vatha Azhal soolai 
o Marbil soolai 
o Azhal soolai 
o Aamavatha soolai 
 In Jeeva Rakshamirtham 7 varieties are explained as  
o Vatha soolai 
o Pitha soolai 
o Kapha soolai 
o Mukkutra soolai 
o Aama soolai 
o Sankara soolai 
o Gunma soolai 
 There are additional 2 types in Anubava Vaidhya Devaragasiyam 
o Megasoolai 
o Murisoolai 
 In Aathmarakshaamirtha, Vaidhya sara sangiraham, the joint diseases are 
classified into 25 varieties. 
 In Thirumoolar Karukkadai Vaidhyam – 600 
o Vatha soolai 
o Pitha soolai 
o Kapha soolai 
o Vathapitha soolai 
o Seezhmega vaayu soolai 
 In Agasthiyar gunavaagadam 
o Vatha soolai 
o Vathaazhal sollai 
o Azhal soolai 
o Iya azhal soolai 
o Seezhmega soolai 
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Complication of santhuvatham: 
        As the disease progress, joint disease leads to deformity and immobilization of 
the limbs.  
        In mudakkuvatha condition body will bend forward and rounding the shoulder 
probably due to vertebral column deformity (hang log position). Due to 
mudakkuvatha affliction one cannot straighten is body after bending and also inability 
to walk with joint pain. 
In chikitcharathna theepam hand involvement also stated, where there is 
disability of hand, fever and swelling are described in Kaimudakku vatham. 
Diagnostic methods adopted in siddha system of medicine are formed as “Piniyari 
muraimai”.  It is based on the following principles. 
1. Poriyal arithal 
2. Pulanal arithal 
3. Vinathal 
 Pori and pulan are the five organs of perceptions and their senses respectively.  
 Nose-smell, Tongue – taste, Eyes –vision, Ears & Skin – Auditory & touch.  
Porigal of patient and doctor are used by the physician as instruments. 
 Vinathal is a method of enquiring about the details of patient‟s complaints 
from his own words or from their attendant. 
 The above mentioned principles can be compared to that of interrogation and 
inspection, palpation, percussion, auscultation. The important method adopted to 
diagnose the disease is by means of “Envagai thervugal”. 
 “ehbg;ghprk; ehepwk; nkhoptpop 
 kyk;%j;jpukpit kUj;jtuhAjk;” 
- Neha;ehly; Neha; Kjdhly; ghfk; I 
Envagai Thervugal includes 
 Naadi, sparisam, naa, niram, mozhi, vizhi, malam, moothiram. 
Naadi (pulse) 
 “mwpe;J ghH thjNk jdpj;j jhdhy; 
 md;dk; Nghy; elf;Fkg;gh ehb ghU 
 rhpe;jplNt fhy; Klf;Fk;NghJ fhl;Lk;” 
- mfj;jpah; uj;jpd RUf;fk; 
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 Vitiated vatha causes difficulty in walking or impaired function of lower 
extremities.  The examination of naadi has been recognised as one of the principle 
means of diagnosis and prognosis of disease from times immemorial. 
Sparisam (skin) 
 Skin examination can be made out by touch and reveals about warmness, 
chillness, dry, weeping, skin rough, smooth, soft, hard, tenderness or presence of 
ulcers, swelling, wrinkles, hair, pigmentation etc. 
 Naa (Tongue) 
 The colour, character and condition of the tongue changes according to the 
changes in mukkutrum. 
Niram (colour): 
 As vaatha is the root cause the colour of the patient‟s skin, tooth etc., should 
be dark or black in colour. 
Mozhi (Speech): 
 Speech in vatha patients may vary according to the deranged doshas and grade 
of the disease. 
Vizhi (Eye): 
 Burning of the eyes, lacrimation, irritation, colour changes are also noticed 
under this group.  In Santhuvatham patients no changes in the eyes. 
Malam (stools): 
 In Santhuvatham patient stools should look in dark colour with constipation. 
Moothiram (urine): 
 “ciwe;j ePUq; fU fUj;J 
 Kiwaha; NuhfK Kz;lhNk”    -mfj;jpah; ehb 
 “muntd ePz;bbd/Nj thjk;” 
 When the oil drop spreads like a snake it indicates vathaneer.  
UYIR THATHUKKAL IN SANTHUVATHAM  : 
Vatham 
1.Pranan : Inspiration and expiration responsible for sneezing coughing and  
  belching. Not affected 
2Abanan : Act with downward movement. Affected (constipation). 
3.Viyanan  : Helps in various movements of body, responsible for sensation.  
   Affected (Restricted movement of affected joints radiating pain also  
 present with tingling sensation). 
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4.Udhanan : Regulates the higher functions of brain. Responsible for physiological  
reactions like hiccough and vomiting. Not affected 
5.Samanan : Regulates all other vayus. Affected (Due to vyanan affected). 
6.Nagan  : Responsible for intelligence helps in opening and closing of eyes .  
 Affected in aged pateints. (Acuity of vision is deminished.) 
7.Koorman : Responsible for lacrimation. Helps in visualization of all things of   
 world. 
8. Kirukaran   : Produce cough and Sneeze and helps in digestion. 
8.Devathathan: Responsible for lazziness. Rotation of eyeballs, 
  Affected (Sleeplessness). 
9.Thanajeyan : Responsible for tinnitus oedema.  
 
Pitham 
1.Anar pitham  : Digests all the ingested particles. Affected (loss of appetite). 
2.Ranjagapitham : Increases the blood and gives colour to the blood 
  Affected (decreased Hb level.) 
3.Saathaga pitham : Makes the work to complete what mind thinks to do.  
  Affected (Restricted movements & pain present) 
4.Prasaga pitham  : Gives colours to skin. Not affected 
5.Aalosaga pitham  : Responsible for clear vision. Affected in old age peoples. 
 
Kabam 
1.Avalambagam  : Controls other 4 types of kabam. Affected 
2.Klethagam  : Moistens the food. Not affected 
3.Pothagam    : Helps to know the taste. Not affected 
4.Tharpagam  : Gives cooling effect to the eyes. Not affected 
5.Santhigam   : Gives lubrication to joints. Affected (Pain and restricted  
  movements present)  
UDAL VANMAI: 
It means strength and vitality of the body and classified into three types. 
o Eyarkai vanmai - Inherited immunity 
o Kala vanmai - age, season and time 
o Cheyarkai vanmai - improvement of 3 vitality obtained by diet, day 
today habits and physical exercises. 
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SEVEN PHYSICAL CONSTITUENTS OF BODY 
1. Saaram : Strengthens the body and mind. Affected. 
2. Senneer : Preserves brightness, boldness, power& knowledge. Affected. 
3. Oon       : Gives structure and shape to the body. Early stage - Not  
 affected.   Later stage - Affected 
4. Kozhuppu : Responsible for movement lubricants the joint. Affected. 
5. Enbu   : Responsible for joint movement -Affected. 
6. Moolai  : Present inside the bones and gives strength to the bones. Not  
  Affected. 
7. Sukkilam or suronitham:  Responsible for next generation of human being - 
Not affected. 
Thinai (land and place) 
 The geographical distribution of the land is classified into five regions. 
1. Kurinji  - Mountain and its surroundings 
2. Mullai  - Forest and its surroundings 
3. Marutham - Field and its surroundings 
4. Neithal - Sea and its surroundings 
5. Paalai  - Desert and its surroundings 
 Accordingly, vaatha diseases are common in neithal nilam.  Palai nilam - 
common places for all types of diseases. Marutha nilam is good for all types of 
treatment and health. 
Kalam 
 According to siddha system the year is divided into six seasons with reference 
to the position of earth and sun. 
S.No. Paruvakalangal Kuttram 
 
1. Kaarkalam           –      August, September  
    (Mtzp> Gul;lhrp) Vatham ↑ ↑Pitham  ↑ 
2. Koothirkalam     -       October, November 
                      (Ig;grp> fhHj;jpif)Vatham (-)Pitham  ↑ ↑ 
3. Munpanikalam     -     December, January 
                                   (khHfop> ij) Pitham ↑ 
4. Pinpanikalam        -    February, March 
                                   (khrp> gq;Fdp) Kabam  ↑ 
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5. Ilavenilkalam       -     April, May 
                                   (rpj;jpiu> itfhrp) Kabam ↑ 
6. Muduvenilkalam -    June, July 
                                  (Mdp> Mb) Vatham ↑ 
 SANTHUVATHAM AFFECTED IN 96 THATHUVAM: 
 
1.  Bootham    :      Mannn, Appu, Vayu and Aagayam.  
     Symptoms   :      Deranged vatham 4 boothams. 
 
2. Pori             :     Mei (Aagaya bootham). 
 
3. Pulan               :     Ooru  
    Symptoms        :    Pain and tenderness 
 
4. Kanmenthiriyam  :     Kaal and Kai  
    Symptoms       :     Pain, numbness,weakness, destroying,loosening, burning. 
 
5. Kanmavidayam  :    Kamanam, Thaanam  
    Symptoms  :    Difficulty to normal movements in limbs. 
6. Naadi              :  Edakalai, Pinkalai, Suzumunai .Three humours are 
         found by these naadies. 
7. Vayu             : Piranan         - Deranged vatham 
       Samanan       - Vayu increased in joints 
                Devadathan   - Drowsiness,  tremor 
                  Abanan          - Constipation 
     Udanan          -  Salivation, dryness of mouth 
     Kirukaran  - Salivation, mental agony 
 
8. Kosam  : Vali Udambu, Paru Udambu, Arivudambu, Inbaudambu. Derranged  
  three humours and seven udal thathu, drowsiness, mental agony,  
  weakness. 
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9. Aatharam   
  Moolatharam    - Weakness 
  Swathitanam    - Drowsiness 
  Manipooragam   - Destroying 
  Anagatham         - Burning sensation 
  Visutthi           - Tremor 
  Aakinai           - Dryness of mouth 
10. Gunam:   Thamo Kunam    -Drowsiness, Mental agony character is one of  
  the main etiology. 
 
11. Vinai  : Thivinai is one of the main etiology for the santhuvatham. 
 
Uyir Thatukkal: 
 
1. Vatham  
Abanan          Constipation 
  Viyanan           Pain and numbness in joints 
  Samanan       Pain all over joints 
  Devadathan    Drowsiness, mental agony 
2. Pitham   
Sathagam      : Difficulty to work, due to pain and 
numbness, mental agony, tremor 
weakness 
3. Kabham   
Santhigam    : Destroying, loosening, 
inflammation, burning sensation 
in joints, chillness of joints, 
weakness, pinching of joints. 
 
Affected Udal thaathukkal   
Symptoms 
Saaram  Salivation, Dryness of mouth 
Enbu  Burning Sensation of joints, loosening, 
pain in all over the joints 
23 
 
Neha; epjhdk; (DIFFERENTIAL DIAGNOSIS): 
fhshQ;rfthjk; (Kalanjaga Vatham): 
 Though the patient had numbness in both upper and lower limbs, twisting pain 
in joints destroying and inflammation, difficulty to walk, emaciation, cripple, rigidity 
due to morbid enlargement, wasting in body, pallorness, itching, ulcer, deranged 
iyyam, indigestion, drowsiness, it is not santhuvatham. 
thjRNuhzpjk; (Vatha suronitham) 
 Though the patient had Wasting in whole body, swelling in joints, difficulty to 
walking, swelling in carpal joints, itching in all over the body, loss of appetite, coma, 
salivation, it is not sathuvatham. 
cjputhjRNuhzpjk; (Uthiravatha Suronitham) 
 Though the patient had, swelling in ankle joint, knee joint and heel pain and 
inflammation in carpal and tarsal joints, drowsiness, exhausted, madness, deranged 
Azhal humour, loss of appetite, it is not santhuvatham. 
NkfR+iy (Mega Soolai)  
Though the patient had pain in lower back and both limbs, constipation 
absolute suppression of urine, sweating in both limbs, shivering, redness in lips, 
wasting, burning sensation all over the body, fever, thirst, perplexity, mental delusion, 
it is not santhuvatham. 
thjR+iy (VathaSoolai) 
 Though the patient had, pain in both limbs, numbness, coma, pain in the body, 
chillness, pallorness in body and face, pain in the thigh, burning micturition, 
haematuria, pain increase in the body, it is not santhuvatham. 
 gpj;j#iy (Pitha soolai) 
 Though the patient had wasting and emaciation, pain in both limbs and joints, 
deranged humours, pallorness in all over the body, drowsiness and delusion, it is not 
santhuvatham 
 Santhuvatham is differentiated from other types of keel vaayu as follows: 
tspmoy; fPy;thA (Vali Azhal Keel Vaayu) 
 It is characterized by excruciating pain and swelling involved in toes, knee 
joints, hip joints, elbow joints, shoulder joints and associated with systemic 
disturbances like dryness of mouth, pyrexia, headache, palpitation, constipation and 
sweating. In advanced cases it may affect the heart and produce “Thamaraga Vaayu”. 
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IafPy;thA (Iyakeel vaayu) 
 It is characterized by severe pain in the joints associated with emaciation of 
the body, anorexia, insomnia, cough, hiccough, vomiting, anemia and dropsy. The 
common sites are spinal cord, hip joint and knee joint  
VALI IYAKEEL VAAYU: 
 It is characterized by pain in the joints associated with effusions of joint fluid 
and swelling, restricted joint movements, pyrexia, fainting, insomnia, especially in 
knee joint asymmetrically, lymphadenopathy, generalized malaise, atrophy of the 
affected limb etc., The affected joint looks like “Fox’s head”. 
LINE OF TREATMENT 
 According to siddha system, the main aim of the treatment is to cure physical 
illness and mental illness. Treatment is not only for complete healing but also for the 
rejuvenation .Siddha system of medicine has a sophisticated treatment modality.  It 
not only cures the disease but it corrects the causative factors and insists to advise 
certain life style modification in order to prevent the disease again. 
 Thiruvalluvar says about physicians duty, study the disease, study the cause, 
seek subsiding ways and do what is proper and effective. 
 
„Neha;ehb Neha;Kjdhb aJjzpf;Fk; 
tha;ehb tha;g;gr; nray;” 
 
„cw;whdsTk ;gpzpasTq; fhyKk; 
 fw;whd; fUjpr; nray;”; 
- jpUf;Fws; 
 So it is essential to know the disease, the etiology, the nature of the patient, 
severity of the illness, the seasons and the time of occurrence must be observed 
clearly. 
Line of treatment is as follows: 
In Siddha system line of treatment consists of the following 
1.Neekam (Treatment) 
2. Niraivu (Restoration of wellbeing) 
3. Kappu (Prevention) 
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NEEKAM: 
a) To bring the Three Thodams to equilibrium state. 
b) To treat the patient by Internal and external medicines. 
c) To stabilize seven Udal thadhukal and three Uyir thadhukal. 
 To bring the three Thodams to normal equilibrium state-by giving purgation. 
 Purgation drug: 
 Purgation was given in early morning for balancing the deranged mukkutram 
on the first day of the treatment. Next day onwards the trial drugs. 
SARVANGAVATHA CHOORANAM (internally) and MUKKUTU YENNAI 
(externally) were given. 
Apart from other department, sirappu maruthuvan department gives equal 
importance to complementary therapies in Siddha system of medicine along with its 
internal and external medicines. There are several complemtary therapies followed in 
Siddha system of medicine such as kattu, patttu, Nasiyam, Attai, Vidal, Thokkanam, 
Ottradam, Varmam, Asanam, Vedhu etc.  
SIRAPPU MARUTHUVAM : 
1.THOKKANAM 
2. OTTRADAM 
THOKKANAM  
 Thokkanam is the siddha way of touch therapy.  it is the physical manipulation 
of the body usually done with or without oil application.  It is very effective for 
neurological and musculoskeletal problems.  It also promotes mental and physical 
fitness.  According to siddha, disease in the body occur due imbalance of three 
humours that is vatham, pitham and kapham which in turn are governed by five 
fundamental elements – Akayam (Space, vayu (air), Theyu (fire), Appu (water and 
Mann (Earth.  Thokkanam is one of the 32 types of external medicines mentioned in 
siddha literature.  In this technique, the physician uses his hands on the body of the 
patient in 9 different unique ways with or without using medicated oil with acurative 
or palliative point of view.  The 9 different techniques in thokkanam which makes 
siddha medicine unique in all aspects.  They are 
 
1. Thattal or patting technique 
2. Irukkal or tightening 
3. Pidithal or holding 
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4. Murukkal or twisting 
5. Kattal or tying 
6. Azhuthal or pressing 
7. Izhuthal or pulling 
8. Mallathuthal or supinating 
 
Benefits of Thokkanam 
 Helps to cure vatha disease even without internal medicines. 
 Chronic disease like spondylosis, lumbago, disc prolapse, hemiplegia, 
neurological conditions etc are managed well through thokkanam. 
 Improve circulation 
 Treats obesity 
 Helps in pain relief 
 Removes indigestion, constipation and flatulence 
 Induce sleep 
 Helps maintain normal blood pressure 
 Restores vatham, pitham and kapham in normal ratio 
 Regulates vatha humour. 
 Delays the aging process 
 Helps to rejuvenate the body. 
 Helps to increase the quantity of oxygen in the cells. 
 Helps to prevent wrinkles and maintain the complexion of the skin. 
 Tones the muscles 
 Helps to keep the joint flexible 
 Improves the complexion of the skin 
 Improves energy and mental alertness. 
 
Introduction 
 External remedies in siddh are classified as 32 in number.  The unique remedy 
of its kind among all and which is subdivided into nine more procedures in 
thokkanam.  Initially these procedures were used only for royal families to enhance 
rejuvenation and latter turned into a therapeutic application. 
 Thokkanam as a whole focuses on treating disease caused by aggravation of 
„VATHAM‟ the kinetic force of the body.   The humoral theory of siddha states that 
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vatham is the acitve force responsible for the physiological functioning of 
neuromuscular as well as musculo skeletal systems.  
 Thokkanam is also useful in disease where pitham as well as kapham is 
deranged.  A simple thokkanam session wipes of sedentary feel which is a kapham 
aggravation. 
Toning the skin, muscles and nerves where vatham lives.  It is synonymously 
called as Marthanam.  Marthanam is performed by mallars (wrestlers) in older days.  
As per siddha basic principles the meeting points of muscles, nerves, joints and skin 
including hair roots are places of flow of vital vatham energy.  A depletion of vatham 
vital energy may lead to vatham derangements such as pain, altered tone, power, 
twitching, spasticity, rigidity numbness and neuritis. 
Three humour theory and thokkanam 
 To have a sound knowledge in application of thokkanam clinically it is 
mandatory to know about three humour theory.  Vatham is the force of creation.  Pitta 
is the force of maintenance, and kapham is the force of destruction. 
 Vatham takes care of bodily funciton as below 
1. Respiration  - Uyirkal (Pranan) 
2. Excretion  - Keel nokku kaal (Abanan) 
3. Circulation - Paravukal (Vyanan) 
4. Digestion - Nadukkal (Samanan) 
 
Thattal – Friction and Percussive strokes 
   Thattal covers more than 40% of techniques of Marthanam. 
  Friction strokes are used in joints, muscles and in tendons.  Friction strokes are 
usually relaxing when applied gently.  Therapist should not exceed the toleratble and 
pleasurable pressure. 
 Percussive strokes are sub divided into hacking, cupping and pinching – 
plucking. In hacking palms are open and faces each other.   
Cupping is performed effectively in larger areas like trunk, back and abdomen. 
 Lifting little flesh in fingers and sliding them is pinching/plugging. 
Irukkal 
 Irukkal is squeezing type of pressure.  Irukkal is applied in conditions where a 
good nourishment to muscles and nerves is deficit.  It is also called as wringling.  It is 
usually performed across body and limbs.  Wringing is usually applied in the end 
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hours of Thokkanam.  Squeeze and roll the muscle between your neck and shoulder.  
It‟s hard to tell from the photo that he‟s doing anything other than squeezing the 
muscle, But you should in addition to squeezing your muscle also pull or roll the 
muscle between your fingers.  Try it.  first squeeze the muscle, just like you did 
above.  Then pull it a little and roll it in a small circle of back and forth.  Try 7 slow 
squeeze and rolls on your trapezius muscle varying the intensity of each stroke.  Let 
your muscles relax. 
Ilutthal 
Ilutthal is pulling.  In this type of thokkanam, strokes are used to pull and 
stretch the muscles of the trunk and legs.  Pulling is performed before wringing or 
along. 
Murukkal 
 Murukkal is kneading.  It is performed to release muscle tension and to 
improve circulation kneading is performed in areas which are fleshy.  Action similar 
to that of kneading dough is to be performed here. 
Pidithal 
 Both pressing and draming is performed in this variety.  Press the muscle areas 
gently and drain them slowly.  Draining is performed usually using the heel of the 
hand for larger areas and thumbs for smaller areas.  Pidithal improves circulation and 
relaxes the muscles. 
Aluthal 
Aluthal is the combination of gliding and gentle pressing.  Usually these two 
procedures initiates massage and repeatedly performed in the whole session gliding is 
the technique used to apply oil all over the body.  Gentle pressing all over the body 
following gliding.  Gliding can be done in longitudinal or circular motion. 
 
Purpose 
 Gliding is a good beginning for every massage.  It warms your skin and sends 
a message to your body that a massage is coming. 
Massage (njhf;fzk;) 
 thjk; Kjypa Kf;Fw;w gpzpfs; cz;lhf;Fk; typia ntWq;ifahNyh 
(m) ijyk; jltpNah gpbg;gJ. 
 njhf;fzj;jp dhypuj;je; Njhy;C zpitfl;F 
 kpf;F rTf;fpaQ;r kPuZk;ngh – nka;f;fjpf 
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 Gl;bAwf;fk; Gzh;r;rp apit fjpf;Fk; 
 gl;l miyr;ryWk; ghH”    - Njud; 
Of these 2 of the methods are very much beneficial in treating cervical spondylosis. 
gpbj;jy;  
 “gpbj;jyp aq;Fk; ikjpap De;jFk; gpe;jhNj – vz;nz 
 ALj;jJ nra;apw; wrtsp A+Dl Ye;jhNj 
 Ntw;wJ nra;apDQ; #rpif ghhpir tpl;NlhLk; - Gyp 
 Nghw;wJ thAT kw;WJ Nkdypg; nghl;NlhLk;” 
 njhf;fzk; nra;af;$ba 5 epiyfspYk; nra;ayhk;.  ijyk; jltpNah> 
jlthkNyh gpbj;Jtpl thj Neha;fSf;F rpwg;ghf nghUe;Jk;. 
 It is made on the upper fibers of trapezius muscle and the underlying bone. 
,Oj;jy; (Pulling) 
 ,Oj;jy; fplj;j ypUj;j ypuz;bw;F NkuhNk – vd;gpy; 
 KOj;jJ tz;Zfq; fhdke; jf;fjp rPuhNk 
 cUTj nyd;gJ kpj;Njhop NyNeuk; G+whfp – kdk; 
 ntUTW %d tpidfis nka;aL Ntwhfp 
 tsf;FW nkz;nza; NyapJ nra;tJ ty;yhz;ik – clw; 
 fsf;fQH Nghf;fr; RSf;nfd thtjpj; njhy;yhz;ik” 
 ,ij ijyj;ij G+rpNa nra;aNtz;Lk;.  vYk;Gfs; ed;wha;j; 
njhpAkplq;fspYk;> jiyapYk; cUTk;NghJ ke;jkhf nra;aNtz;Lk;. 
 ,jdhy; euk;gpy; Cwp tWj;Jfpd;w thAf;fs;> gpbg;Gfs;> RSf;Ffs; 
FzkhFk;. 
 Done for sternocleidomastoid muscles. 
 The treatment normally starts with applying the medicated oil on the affected 
area.  It directly acts on lymphatic, muscular, nervous and vascular system. 
 Strengthens muscle and skin 
 Relaxes whole body 
 Regulates nerve function 
 Improve blood circulation 
 Improve sleep 
Through massage, the medicated oil applied permeates through the skin and 
reaches the tissues under them.  It releives pain and tension by stimulation the sensory 
and motor nerves. 
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Benefits 
 It reduces the production of some hormones such as cortisol and nor 
epinephrine which are responsible for stress. 
 Brings fresh oxygen to the affected tissues. 
 Swelling and thickening of tissues are reduced. 
 
FOEMENTATION 
Definition 
A fomentation consists of a local application of moist heat to the body surface.  
A fomentation is usually made of blanket material.  50% wool to retain heat and 50% 
cotton to retain moisture and be more durable. 
Physiologic effect 
1. Promotes increase in circulating white blood cells. 
2. Increases blood flow to the skin, thereby relieving internal congestion. 
3. Relieves muscle spasm by increasing circulation and releasing muscle tension. 
4. Relieves pain in muscles and joints by counter-irritation and de congestion. 
5. Reflexly relieves pain from internal organs. 
6. Increases elimination by promoting sweating 
7. Stimulates or sedates according to the temperature of the application. 
Indications 
1. Joint pain 
2. Neuralgia and Neuritis pain 
3. Muscle tension 
4. Insomnia 
5. To warm the tissues in preparation for massage. 
6. To prepare for cold procedures. 
Contra indications and cautions 
1. Loss of skin sensation due to unconsciousness paralysis of the part legs and 
feet of diabetic 
2. Leg or feet oedema, varicose veins, advanced vascular disease. 
3. Malignancy 
4. Tendency to bleed (haemorrhage) 
5. Stomach or bowel ulcers. 
6. Omit cold in extreme pain such as pleurisy, Renal colic and dysmenorrhoea. 
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xw;wlk;(Fomentation) 
 kUe;J nghUl;fis tWj;J Jzpapy; Kbe;J NehAs;s ,lq;fspy; 
xw;Wjy;. 
 It is also one of the 32 external theraphies of siddha medicine by application of 
hot medicated packs. 
 The medicated pouches are made up of leaves that contains. 
 Pelonex elata (thj ehuhazd; ,iy) 
 Tamarindus indicus (Gspapiy) 
 Vitex negundo (nehr;rp) 
 Cleodendrum phlomoidis (jOjhio) 
Uses 
 Increases blood circulation and reduces pain. 
NIRAIVU: 
 By promoting the awareness about the dietary, seasonal, emotional influence 
on the disease assurance from disease recovery was given. Life-style modification 
was also advised to them. 
KAAPU: 
 Knowing the cause there by removing it and thus preventing the disease is the 
main aim of Siddha system of medicine. Siddha system emphasizes the purification of 
thought and activities as mentioned in the siddha text “Theraiyar Pinianuga Vithi” 
which emphasizes virtueness to be followed even in the daily life activities. 
 
DIETARY ADVICE: 
 In Siddha system of medicine the importance of dietary habits have been 
emphasized for the management of diseases and its prevention in a effective manner. 
“fLF ew;wpyj; njz;nza; $o;ghz;lq;fs; 
t^t jhNa njz;nza; $o;ghz;lq;fs; fliy 
kbtp yhjnts;Ss;spnfhs; Gifapiy kJngd;  
,lW ghfNyh lfj;jp ePf;fplypr; rhgj;jpak;” 
- rpj;j kUj;Jthq;f RUf;fk; 
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During the course of treatment, the patients were advised to follow certain diet 
regimen (Icha pathiyam) which is mentioned for vatha diseases. 
1. Kadugu - Brassica nigra (Mustard seed) 
2. Ell Nei - Gingelly oil 
3. Poosanikkai - Bennicasa hispida 
4. Kadalai - Arachis hypogea 
5. Thengai - Coccus nucifera 
6. Maangai - Mangifera indica 
7. Poondu - Allium sativum 
8. Pala - Artocarpus heterophyllus 
9. Kollu - Horse gram 
10. Pugaiyilai - Nicotiana tobaccum 
11. Pagal-- Momordica charantia 
12. Agathi - Sesbania grandiflora 
13. Sour taste 
14. Astringent taste 
15. To maintain three vital humours in equilibrium one should take food 
cooked with: 
16. Pepper  -  Piper nigram 
17. Turmeric  -  Curcuma longa 
18. Cumin seeds  -  Cuminum cyminum 
19. Asafoetida  -  Ferula asafoetida 
20. Dry ginger  -  Zingiber officinalel  
21. Cardamom -  Elettaria cardamomum 
22. Fenugreek  -  Trigonella foneum 
23. Garlic   -  Allium sativum 
Substances advised for vatha diseases are  
“nrq;fOePH Nfhilj; Njd; kpsF ey;nyz;iz 
jq;F ngUq;fhaj; jOjhio - vq;nfq;Fk; 
fl;L rpW Kj;J nea; Nfhjpy; cSe;Jitfs; 
thl;L kzpyf;if kjp”      - g.F.rp 
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Honey collected during summer 
 Pepper  -  Piper nigram 
 Gingelly oil  -  Sesamum indicum 
 Asafoetida  -  Ferula asafoetida 
 Castor oil  -  Riccinus communis 
 Black gram  -  Vigna mungo 
 Garlic   -  Allium sativum 
NrHf;ff; $ba czTfs;: (Diet to be included) 
fha;fs; (Vegetables): 
 fj;jhpg;gpQ;R  - Unripe brinjal 
 KUq;ifg; gpQ;R        -  Unripe drumstick 
 mtiug;gpQ;R  - Unripe broadbeans 
fPiufs; (Greens): 
 nghd;dhq;fz;zp       - Alternanthera sessilis 
 %f;fpul;il  - Boerhaavia diffusa 
 JhJNtis  - Solanum trilobatum 
 KUq;iff;fPiu - Moringa oleifera 
 fwpNtg;gpiy            - Murraya koenigii 
 Klf;fWj;jhd; -     Cardiospermum halicacabum 
 mWfPiu  -       Amaranthus tristis 
 fhprhiy  -      Eclipta prostrate 
goq;fs; (Fruits): 
 khJis  -     Pomegranate 
 Mg;gps;  - Apple 
 gg;ghsp  - Papaya 
 MuQ;R   - Orange 
 NghPr;ir  - Dates 
 mj;jp   - Figs 
 ehty;   - Syzygium cumini 
mirtk; (Non-Vegetarian diet): 
 nts;shl;Lf;fwp -      Meat 
 fhil   -      Quail 
 rpW ,why;kPd ; -       Prawn 
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MODERN ASPECT 
 Joint  
 The Place of Union or Junction between two or more bones of the skeleton 
especially a junction that admits more or less motion of one or more bones is termed 
as a Joint. 
Classification: 
o Immovable   - Skull type of Joints. 
o Slightly movable – Vertebral type of Joints. 
o Highly Movable – Limb type of Joints. 
Immovable Joint: 
 They are Classified according to the type of tissue found between the 
articulating bones. 
 Sutures – Found between membrane bones. 
 Synchondrosis – Found between Cartilagenous bones. 
Sutures: 
 In between two bones there is a membrane. The membrane persists even in 
adult life. 
  (E. g) Coronal Suture. Sagital Suture etc. 
Synchondrosis: 
 A layer of Cartilage is found inbetween the articulation bones. Thes bones are 
embryologically developed as cartilaginous bones. 
 (E.g)  Spheno occipital synchondrosis, 
            Spheno Ethmoidal Synchondrosis. 
Synostosis: 
 Suture or synchondrosis ossify the joint disappears. 
Slightly Movable Joints: 
 Vertebral type of Joints (Amphiarthrosis). They are the Cartilagenous Joints. 
They are Slightly movable Joints. 
They are classified in to the following types 
o Primary Cartilagenous Joint 
o Secondary cartilaginous joint 
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Primary Cartilagenous Joints: 
 They are temporary cartilaginous joints. The cartilage disappears after some 
years of life.so they are temporary cartilaginous joints. (e.g) Joints found between the 
diaphysis and epiphysis of the long bones. 
Secondary cartilaginous Joints: 
 They are classified into the following types. 
o Symphysis 
o Syndesmosis 
Symphysis: 
 A Symphysis is a Joint, Where the articular Surfaces are covered by hyaline 
Cartilage. Ligaments unite the bones. Joint Cavity is absent. 
Syndesmosis: 
o The articulating bones are kept at a distance but united by Strong 
ligaments. 
Synovial Joints (Limb type of Joints): 
o They are highly movable Joints. The articulating Surfaces are covered 
by the articular hyaline cartilage. The bones are held together by a 
fibrous capsule. This capsule is thickened to form collateral ligaments. 
The Inner surface of the capsule is lined by a silky synovial membrane. 
Synovial Membrane: 
 Synovial membrane lines non- articular areas in synovial joints, bursae and 
tendon sheath, all regions where movements occurs between opposal surfaces, which 
are lubricated by a fluid superficially like egg albumin secreted and absorbed by the 
membrane. 
Synovial fluid 
o It is a clear, viscous, pale yellow fluid with a specific gravity of 1008 
to 1015, which fills the synovial cavity. It is a dialysate of the blood 
plasma with mucin and hyaluronic acid added to it as secretions from 
the synovial cells. The main functions of the synovial fluid are 
lubrication and nourishment of the articular cartilage. 
o Analysis of the synovial fluid is helpful in diagnosing various types of 
arthritis by changes in its viscosity, cell content and biochemical 
features. 
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                                           Classification of Joint diseases 
                              (Textbook of Orthopaedic & Traumatology – Natarajan)  
1.INFECTIVE ARTHRITIS: 
       Bacterial, viral and parasitic: 
a) Acute infection 
 Acute pyogenic arthritis 
 Acute gonococcal arthritis 
 Acute rheumatic arthritis 
 Small pox arthritis 
b) Chronic infections 
 Nonspecific : pyogenic arthritis 
 Specific          :  tuberculous  arthritis 
 Syphilitic arthritis 
 Gonococcal arthritis 
 Parasitic         : guinea worm arthritis 
 
2. RHEUMATOID ARTHROPATHY: 
    a) Rheumatoid Arthritis: 
o Rheumatoid Arthritis (Adult) 
o Juvenile Rheumatoid Arthritis (JRA) 
    b) Sero Negative SpondyloArthropathy: 
o Ankylosing spondylitis 
o Reiter‟s Disease 
o Psoriatic arthritis 
o Enteropathic Arthritis 
 3. DEGENERATIVE ARTHRITIS: 
o Osteoarthritis 
 Primary Osteoarthritis 
 Secondary Osteoarthritis 
4. NEUROPATHIC ARTHROPATHY: 
o Tables – charcot‟s Arthropathy 
o Syringomyelia 
o Leprosy 
o Diabetes Mellitus 
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5. METABOLIC ARTHRITIS: 
o Gout 
o Alkaptonuric Arthritis 
6. ARTHRITIS IN SYSTEMIC DISORDER: 
o Allergic arthritis 
o Haemophilic Arthritis 
7. MISCELLANEOUS JOINT: 
o Villo – Nodular synovitis 
o Synovial Chondromatosis 
8. HYSTERICAL JOINT 
Polyarthritis: 
 Any arthritis that affects five or more Joints. Arthritis is a Medical term for 
Joint arthritis. It is caused by Autoimmune conditions such as rheumatoid arthritis, 
psoriatic arthritis and systemic lupus erythematous. 
PATHOLOGY: 
  Arthritis is the inflammation of all the component structures of the joint with 
involvement of the synovium, articular surfaces and capsule. 
The following stages can be identified: 
 Stage of synovitis 
 Stage of reversible arthritis   
 Stage of irreversible arthritis 
 Stage of ankylosis  
 The critical stage of the disease is the involvement and destruction of 
the articular cartilage, as any gross damage to the cartilage is 
irreversible leading to ankylosis and loss of function.   
Symptoms of Polyarthritis: 
 Swelling 
 Redness 
 Warmth 
 Bogginess of Joint 
 Deformation 
 Extra articular manifestations(lung) 
 Blood Vessel and eye symptoms 
 
39 
 
Polyarthritis: 
 Polyarthritis is involvement of five or more joints or joint groups.in 
determining the cause it is helpful to consider whether the polyarthritis: 
 Is symmetrical (approximately) or asymmetrical 
 Shows predominant or equal involvement for upper and lower limbs. 
 Shows predominant or equal involvement for large and small joints. 
 Has accompanying peri articular involvement. 
 Has accompanying extra articular features as clue to the diagnosis. 
 A large number of viral infections may cause arthralgia (joint pain with no 
abnormal examination findings) and rapid onset of an acute symmetrical 
inflammatory polyarthritis affecting small and large joints of upper and lower 
limbs that is usually self limiting within six weeks. 
 These include parvovirus B19, hepatitis Band C, mumps, Rubella, Chickenpox 
and infectious mononucleosis. 
 The rapidility of onset, the presence of fever and the characteristic rash usually 
suggest the diagnosis. 
 A definitive diagnosis may be difficult in the first few months of onset but 
often becomes firmer as more characteristic features develop with time. 
However, certain patterns are characteristic and may be present at or soon 
after presentation. 
 Polyarthritis of the finger: 
  Polyarticular OA may be confused with other disorders which affect 
the finger joints. close observation slows several distinguishing features. 
Nodal OA affects predominantly the distal joint, rheumatoid arthritis the 
proximal joints, psoariatic arthritis in a purely destructive arthropathy and 
there no interphalangeal nodes. tophaceous gout may cause knobby fingers, 
but the knobs are tophi, not osteophytes. X-rays will show difference. 
Characteristics of inflammatory joint disorders: 
1.significant early morning stiffness >30 minutes. 
2.pain aggravation on resting the joints. 
3.symptomatic improvement on gentle use of joints. 
4.spontaneous flares (up –and –down course) are common. 
5. constitutional symptoms- fatigue, loss of appetite, weight loss, low grade 
fever, night sweats are very often present. 
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6. Increased acute phase reactants e g.  high ESR and CRF. 
In non –inflammatory disorders, from 1 to6, respectively they are <30 
minutes, pain on moving the joint. 
 
Examples of extra articular features that associate with inflammatory oligo or 
polyarthritis 
 
 
 
Clinical Features Disease Association 
Skin, nails and mucous membrane 
Psoriasis, nail pitting and dystrophy. 
Raynaud‟s 
Photosensitivity 
Splinter haemorrhages, nail fold infracts. 
Oral ulcers 
Large nodules (mainly extensor surfaces) 
Clubbing 
 
Psoriatic arthritis 
Lupus, scleroderma 
Vasculitis 
Lupus, reactive Arthriris 
Rheumatoid Arthritris, Gout 
Enteropathic arthritis, Metastatic lung 
cancer, Endocarditis. 
 
Eye 
Uveitis 
Conjunctivitis 
Episcleritis, Scleritis 
 
Seronegative spondyloarthritis 
Reactive arthritis 
Rheumatoid arthritis, Vasculitis. 
Heart, Lung  
Pleuro – Pericarditis 
Fibrosing alveolitis 
 
Lupus, Rheumatoid Arthritis 
Rheumatoid Arthritis, lupus, other 
connective tissue disease. 
 
Abdominal organs 
Hepato splenomegaly 
Haematuria, proteinuria, urethritis. 
Rheumatoid Arthritis, 
Lupus, vasculitis scleroderma 
Reactive Arthritis 
Fever, lymphadenopathy Infection, Systemic Juvenile Idiopathic 
Arthritis 
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                                              Causes of poly arthritis 
                        Cause     characteristics 
   Non inflammatory 
 Generalised osteoarthritis 
 
 
 Haemochromatosis 
 Acromegalic arthropathy 
 
 Very common, symmetrical, 
small and large joints,  
Heberden‟s nodes, only a few 
joints, symptomatic at any one 
time. 
 Rare, small and large joints 
 Rare, mainly large joints, spine. 
                 Inflammatory 
 Viral hepatitis 
 
  Rheumatoid arthritis 
 Seronegative spondyloarthritis 
 Psoriasis 
 Reactive  
 Ankylosis spondylitis 
 Enteropathic arthropathy  
 Lupus  
 
 Chronic gout 
 
 Juvenile idiopathic arthritis 
 
 Chronic sarcoidosis 
 Scleroderma &poly myositis  
 Hypertrophic osteoarthropathy 
 
 
 
 Very acute, self-limiting 
 Symmetrical, small and large 
joints, upper and lower limbs. 
 Asymmetrical. Large > small 
joints, lower >upper limbs, 
spondylitis. 
 
 
 
 
 Symmetrical. Small > large 
joints, joint damage uncommon. 
 Distal Proximal joints, 
proceeded by acute attacks. 
 Symmetrical, small and large 
joints, upper and lower limbs. 
 Symmetrical, small and large 
joints. 
 Rare, small and large joints. 
 Rare, large >small joints, 
clubbing. 
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             Arthritis may present as acute monoarthritis, aute polyarthritis, chronic 
monoarthritis and chronic polyarthritis. 
Acute monoarthritis 
 Differential diagnosis of acute monoarthritis includes trauma, septic arthritis , 
crystal arthropathy (gout ,pseudogout), haemophilic arthropathy, monoarticular onset 
of chronic inflammatory polyarthritis. In the hip joint, transient synovitis, perthe‟s 
disease and psoas abscess should be considered. In the knee prepatellar bursitis should 
be excluded. 
Chronic monoarthritis  
  Causes of chronic monoarthritis include osteoarthritis, tuberculosis, 
brucellosis, pigmented villonodular synovitis, synovial chondromatosis, initial 
presentation of chronic polyarthritis, monoarticular rheumatoid arthritis or juvenile 
chronic arthritis, malignancy and neuropathic joint, causes of neuropathic joint 
include tabes dorsalis, syringomyelia, leprosy, diabetes mellitus, myelomeningocele, 
congenital insensitivity to pain and iatrogenic (repeated steroid injections). 
Acute polyarthritis 
 Acute polyarthritis includes reactive arthritis (classical and non - classical) and 
acute onset of chronic inflammatory polyarthritis. In classical reactive arthritis, there 
is gastrointestinal or genitourinary infection initially. Arthritis follows infection a 
month later. lower limb joints are involved. Sacroiliac joint involvement are common. 
patient is usually HLA B27 positive. If eyes are involved (conjunctivitis), reiter‟s 
syndrome, oral ulcers are not painful. Scleritis, cavitary nodules on chest X-ray, 
sinusitis and haematuria should make the clinician suspect wegener‟s granulomatosis 
(scleritis is not common in rheumatoid arthritis). In non-classical reactive arthritis, 
there is no history of preceding infection. Other causes of acute polyarthritis include 
acute rheumatic fever, polyarthritis following viral infections and polyarticular septic 
arthritis. 
 Chronic polyarthritis 
 Polyarticular asymmetrical arthritis is typically seen in sero-negative 
spondyloarthropathies (ankylosing spondylitis, psoriatic arthritis). 
 Causes of polyarticular symmetrical arthritis include rheumatoid arthritis, 
connective tissue disorders (systemic lupus erythematous, systemic  sclerosis, 
polymyositis and dermatomyositis, CREST  syndrome ,vasculitis, anti- phospholipid 
syndrome, polymyalgia rheumatica/giant cell arteritis, etc.),osteoarthritis 
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,polyarticular gout, pseudogout, arthritis associated with systemic diseases (bacterial 
endocarditis, HIV infection , endocrine and metabolic disease). 
 Features suggestive of systemic vasculitis are rash with purpura, peripheral 
neuropathy, glomerulonephritis and evidence of regional ischaemia such as vasculitis 
are rash with purpura, peripheral neuropathy, glomerulonephritis and evidence of 
regional ischaemia such as vasculitic ulcers. SLE commonly presents as fever, malar 
rash, alopecia, arthritis and oral ulcers. Anti-phospholipid syndrome presents with 
recurrent venous and /or arterial thrombosis, recurrent fetal loss usually at around 10 
weeks on gestation, thrombocytopenia and/or hemolytic anemia. APS can occur 
secondary to SLE also. In fact, it was first described in patients with SLE. The 
characteristic serum markers for APS are family of autoantibodies   reactive against 
different anionic phospholipid required in the formation of prothrombin activator 
complex of the blood coagulation cascade. The antibodies include the anticardiolipin 
antibody, lupus anticoagulant, etc.  
The initial symptom of systemic sclerosis (scleroderma) is usullay raynaud‟s 
phenomenon with or without puffiness of fingers. This may be accompanied by 
fatigue, early morning stiffness and arthralgia. The tight skin typical of scleroderma 
may take years to develop. D- penicillamine is the mostly used drug in scleroderma. 
For severe Raynaud‟s phenomenon, vasodilator drugs such as nifedipine or prazosin 
are used. 
Degenerative joint disease or Osteoarthritis: 
 Degenerative joint disease or Osteoarthritis is a disorder characterized by 
progressive detoriation and loss of articular hyaline cartilage accompanied by 
proliferation of new bone and soft tissue in and around the involved joint. 
They are classified into, 
o Primary (Idiopathic) OA 
o Secondary OA 
o Erosive OA 
Pathology: 
 Osteoarthritis is also called degenerative joint disease. It is the most common 
type of joint disease. It is characterized by the progressive erosion of articular 
cartilage. The term OA implies a role for inflammation in its pathogenesis, OA is now 
Considered to be a disease of cartilage, in which intrinsic biochemical and metabolic 
alterations result in its breakdown. 
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Cardinal Features are 
1. Progressive cartilage destruction 
2. Subarticular cyst formation 
3. Sclerosis of the surrounding bone 
4. Osteophyte formation 
5. Capsular fibrosis 
Frequently the condition is initiated as chondromalacia patellae 
(chondromalacia – Cartilage softening). Due to Continous friction, the joint surface of 
patella femoral joint is eroded and degenerated. 
 The cartilage and pericondrium around the periphery of joint are stimulated 
which leads to elevation of non -articular surface of joint above the remaining surface 
and later on projects circumferentially to give „Lipping‟ appearance. 
 Outward cartilage growth, followed by ossification and local periosteal new 
bone formation mainly around the capsular attachments, leads to „Osteophyte 
Lipping‟. 
 Inflammation and metaplasia of synovial membrane occurs later on. Detached 
flakes of cartilage and metaplastic synovium give rise to cartilaginous and osteo 
cartilaginous „Loose Bodies‟. 
Cause of joint pain in patients with osteoarthritis: 
  
               Source                        Mechanism 
         Synovium Inflammation 
Subchondral bone Medullary hypertension, micro filaments 
Osteophyte Stretching of Periosteal nerve endings. 
Ligaments Stretch 
Capsule Inflammation, distention 
Muscle Spasm 
Acromegalic arthropathy: 
 Acromegalic arthropathy Mainly affecting knees, hips and shoulders with non-
inflammatory usage pain and coarse crepitus, suggesting osteoarthritis, but normal or 
increased not restricted) movement. Radiographic Signs may include widening of 
joint spaces, squaring of bone ends, generalized osteopenia and tufting of terminal 
phalanges. 
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Viral arthritis: 
 Most forms of viral arthritis are self-limiting. The usual presentation is with 
acute polyarthritis, fever, rash. Parvovirus arthropathy is the most common and unlike 
children, adults may not have the characteristic facial rash. Diagnosis is confirmed by 
a rise in specific IgM. Polyarthritis may also rarely occur with hepatitis B and C, 
Rubella and HIV infection. 
Rheumatoid Arthritis: 
Definition: 
 “Rheumatoid Arthritis is a symmetrical, destructive and deforming 
polyarthritis affecting small and large synovial joints with associated systemic 
disturbance, variety of extra – articular features and the presence of circulating 
antiglobulin antibodies (Rheumatoid Factors)” 
Epidemiology: 
 Rheumatoid arthritis occurs throughout the world. The prevalence of 
Rheumatoid arthritis is approximately 1% of the population. 
 Women are affected approximately 3 times more often than men. 
Aetiology:   
 Definite cause is unknown, Host – genetic factors. 
 It may be familial. Rheumatoid arthritis is found at approximately 4 times the 
expected rate in first degree of individuals with seropositive disease. 
Pathology: 
 The condition is Widespread but the brunt of the attack falls on synovium. The 
characteristic feature is a chronic inflammation as in constant but pathogenic lesion is 
the rheumatoid nodule. 
 The pathological changes, if unchanged proceed in three stages. 
Stage I – Synovitis 
Stage II – Destruction 
Stage III – Deformity 
Clinical manifestation: 
 Articular manifestation  
 Extra - Articular manifestation 
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Involvement of Individual joints: 
Hand and Wrist: 
Swan neck deformity 
Button hole deformity 
Z defor mity 
Palmar erythema is also common.  
Raynaud‟s Phenomenon may occur in the early stage. 
Feet and ankles 
 Active synovitis in the metatarsophalangeal joint can produce pain and 
tenderness best elicited by the lateral squeezing of the joints. 
 The synovial swelling of the active disease together with destruction of the 
ligament between the metatarsal heads may broaden the forefoot and seperate the toes 
to produce the “day light sign” 
 In the hind foot calcaneal erosions, hallux – valgus deformity are found. 
Rheumatoid synovitis may develop in the subtaloid and midtarsal joints. Chronic 
arthritis in this region can leads to „Pes Plano – valgus deformity‟ 
Knee joints: 
 Knee joint is commonly involved with synovial hypertrophy, chronic effusion 
and frequently ligamentous laxity. Pain and swelling behind the knee may be caused 
by extension of inflamed synovium into the popliteal space (Baker‟s cyst). 
Elbow and shoulder joint: 
Inflammed olecranon bursae and Rheumatoid nodules around the elbow are 
common but true rheumatoid arthritis affecting the elbow is less common. Severe 
destructive changes can occur leading to “Fixed flexion deformity” 
Extra Articular Manifestation: 
General: 
 Low grade fever 
 Lymphadenopathy 
 Weight loss 
 Anorexia 
 Anemia 
 Lassitude 
 Rheumatoid nodules 
 Vasculitis 
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 Pulmonary manifestation 
 Cardio vascular manifestation 
 Haematological manifestation 
 Neuromuscular manifestation 
 Muscular changes 
 Ocular manifestation 
Sero negative spondyloarthropathy: 
 Sero negative spondyloarthropathy includes the following rheumatoid like 
conditions where the serum is negative from rheumatoid factor. They are  
o Ankylosis spondylitis 
o Reactivbe arthritis, including reiters syndrome  
o Psoriatic arthritis  
o Enteropathic arthritis  
 Ankylosis spondylitis: 
 Ankylosing spondylitis is the chronic, progressive and crippling disease affect 
in spine. The exact etiology is unknown. Ankylosing spondylitis have been found to 
be more prevalent in certain races and hence shows a genetic predisposition. 
 Psoriatic arthritis: 
  Psoriatic arthritis is a polyarthritis seen in about 10% of the patient 
with psoriasis. The most common type a) is the one involving the distal 
interphalangeal joints of the hands and feet with psoriatic nail changes. b) arthritis 
mutilans  is a severe form where there is marked destruction of the joints. c) 
symmetrical polyarthritic type. D) oligoarthritic type. E) spondyloarthritic type. 
  Enteropathic arthritis: 
 Chronic inflammatory bowel diseases like regional enteritis (Ocohn‟s disease) 
and ulcerative colitis are associated with arthritic lesions in about 10% of cases. There 
is a pheripheral polyarthritis or involvement of the spine, the joint condition shows 
remissions and exacerbation along with the activity of underlying bowel disease. 
 Reiters disease 
 It is characterized by a triad of sero negative oligoarthritis, conjunctivitis and 
non specific urethritis. Arthritis occurring alone following sexual exposure or enteric 
infection is known as reactive arthritis. 
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Haemophilic arthritis 
 Haemophilia is a disease characterized by a bleeding diathesis due to a defect 
in the clotting mechanism of the blood. It is a hereditary disease affecting males but 
transmitted through the females. Joints usually involved are knees, ankles, elbow and 
hip. 
Physical therapy 
 Physio therapy is the application of physical agents and principles to 
pathological conditions for the purpose of producing therapeutic effects. 
 In polyarthritis, exercise therapy is extensively used to prevent deformitis and 
mobilise the stiff joints. early movement will prevent muscle from degeneration and 
the joints the becoming weekend and stiff. 
 Active exercise is given to mobilise joints, strengthen  muscle, improve 
coordination or balance. 
Types of Exercise: 
1.Range of Motion Exercises / Stretching Exercises: 
 Stretching Exercise involve moving a joint as it will comfortably go through 
its full range of motion or stretch. This exercise helps to maintain normal joint 
movement or restore movement that has been last. 
Clinical Assesment of joint Motion: 
 The most widely used and recommended instrument is the universal 
Goniometer, sometimes called as Arthrometer. Basically, it is a protractor to the 
centre of which two long slender arms or levers are attached. Usually only one of the 
arms is movable but many variations in design are possible. 
2.Strengthening Exercise: 
  Strengthening Exercise helps to maintain or increase the strength and power of 
muscles. 
3.Limbering up Exercises: 
 It helps to reduce morning stiffness after staying in one position too long by 
doing the range of motion exercises each day only a few times to loosen up. 
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Details of Range of Motion Exercises:  
Upper Extremities: 
Shoulder: 
 Arms at side with elbow straight, bring arms forward – Upward by Ear. 
 Arms at side with elbow straight, take arms sideward – Upwar overhead. 
 Arms at side bend elbow to right angle and take hands apart. 
Elbow: 
 Bend elbow, touching fingers to top of shoulder. 
 Straighten Elbow. 
Forearm: 
 Elbows bent, turn palm of the hand and then back of the hand towards the 
face. 
Wrist: 
 Keeping forearm steady, move the wrist up and down as in waving. 
 Again hold forearm steady, move the wrist up and down as in hand shaking. 
 Make circle with hands. 
Hand and fingers:  
 Make tight fist. 
 Open fingers as wide as possible. 
 With the hand open spread fingers away from each other and then together. 
 Touch tip of the thumb to the tip of the each fingers. 
 Bend the thumb in toward palm of the hand. 
LOWER EXTREMITIES: 
Knee: 
 Sit with your feet off the floor. Lift the leg and then allow it to return to the 
bent position slowly. 
Ankle: 
 Pull foot up and in, then push back down. 
 Make circle with foot. 
 Pull foot in toward other foot. 
Pull foot to outside. 
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POLYARTHRITIS 
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MATERIALS AND METHODS 
 The Clinical study on Santhuvatham was carried out in the Post graduate 
Sirappu Maruthuvam department of Govt Siddha Medical College, Palayamkottai. In 
this study 40 patients (who satisfy the inclusion criteria and exclusion criteria) were 
treated as OP and IP patients. The clinical trial was approved by the Institutional 
Ethics Committee (IEC), Government Siddha Medical College, Palayamkottai. 
SAMPLE SIZE: 
 40 patients (OPD & IP)  
STUDY DESIGN & CONDUCT OF STUDY:                                                           
Study type:       prospective open labelled phase II clinical observation criteria based  
study.                
Study Place:       OPD & IPD of Government Siddha medical College& 
hospital, Palayamkottai.  
Study Period:   18 Months  
Sample Size:    40 Patients (OPD & IPD). 
INCLUSION CRITERIA: 
 Age   :  between 20- 60 years  
 Sex  : Both male and female 
 Joints pain : more than 5 joints 
o Swelling   
o Stiffness  
o Restricted movements in affected joint.  
o Willing for admission and study in IPD for 40 days or willing to attend 
OPD 
EXCLUSION CRITERIA:  
 Rheumatic Fever 
 Rheumatoid arthritis 
 Other systemic illness 
 Gout  
 Malignancy  
 Use of narcotic drugs  
 Pregnancy and Lactation  
 Tuberculosis 
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WITHDRAWAL CRITERIA: 
✓ Intolerance to the drug and development of adverse reactions during drug trial. 
✓ Poor patient’s compliance and defaulters. 
✓ Patient turned unwilling to continue in the course of clinical trial.  
✓ Occurrence of any serious illness.  
TESTS AND ASSESMENTS: 
 Clinical assessment  
 Routine investigations 
 Specific investigation 
 Radiological investigations  
 Siddha investigations 
CLINICAL ASSESSMENT: 
 Pain in more than five joints 
 Tenderness, Numbness  
 Stiffness  
 Restriction of movements of affected joints 
 Effect of treatment will be evaluated on the basis of changes in the signs and 
symptoms after the treatment. 
 
PAIN ASSESSMENT  
UNIVERSAL PAIN ASSESSMENT SCALE  
 
 
 
A.0 : No Pain  
B. 1-3  : Mild pain  
C.4-6 : Moderate pain 
D.7-10 : Severe pain  
Reference: Clinical Manual for Nursing Practice. (National Institute of Heatlth 
Warren Grant Magnuson Clinical center 
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GRADATION:  
Grade 1: Fit for all activities to do their work without support (Normal)  
Grade 2: Mild Pain and Mild restriction of Movements  
Grade 3: Moderate Pain and Moderate restriction of Movements  
Grade 4: Severe Pain and Severe restriction of Movement   
Investigations 
 The symptoms of santhuvatham were more or less correlated with polyarthritic 
conditions of Rheumatological and collagen diseases in modern medicine. 
investigations meant for such diseases were done for santhuvatham. Some of these are 
routine blood tests, urine tests, stool examination and specific tests such as 
rheumatoid arthritis factor, radiographic evaluation etc.  Besides this blood sugar, 
blood urea, serum cholesterol also investigated. The diagnosis was made by following 
Siddha diagnostic methods: Nilam, Kalam, Poriyalaridhal, Pulanalarithal, Vinaadhal, 
Mukkutra Nilaigal, UdalThathukal Nilai and EnvagaiThervugal and the diagnosis of 
Santhuvatham were obtained which correlated with modern diagnosis of Polyarthritis 
by the XRay findings.  
INVESTIGATION: 
 The following investigations were done in all selected patients in the 
laboratory of Government Siddha Medical College, Palayamkottai. 
BLOOD: 
TC  (Cells/cumm)  
DC P     L   E    M   N 
ESR ½ hr   1hr 
Hb g% 
Blood Sugar: 
 Fasting  
 Post prandial 
Renal function tests:  
 Blood urea 
           Blood uric acid 
 Serum creatinine 
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Serology:  
 C-reactive protein  
 RA factor   
 ASO titre 
Urine examination:  
 Albumin 
 Sugar 
           Deposits. 
RADIOLOGICAL INVESTIGATIONS:  
 X-Ray of affected jonts (AP and Lateral view). 
TREATMENT: 
 “tpNurdj;jhy; thje; jhOk;” 
 Vellaiennai 15ml at morning with hot water was given on the first day of 
treatment. 
INTERNAL; 
 Drug: sarvangavatha chooranam 
REFERENCE: 
 Sigicharathna deebam part 2 Vaithiya sinthamani, pg.no-164, Dose:800-1000 
mg (Three times) per day 
ADJUVANT: 
 Hot water 
DURATION: 
 30 to 40 days. 
EXTERNALDRUG: 
 Mukkutu Yennai 
REFERENCE: 
 Varma marundhu seimuraigal (pg:no:374) 
OTTRADAM 
DRUG: 
             Notchi elai ottradam  
REFERENCE: 
  Thanjai vaithiya raja sindhamani (pg:no:11) 
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OBSERVATION AND RESULTS 
 
 For the clinical study 40 patients were selected and treated in PG-III Sirappu 
Maruthuvam Department, GSMC hospital, Palayamkottai.  Results were observed 
with respect to the following criteria. 
 
1. Gender distribution 
2. Age distribution 
3. Kalam 
4. Paruvakalam 
5. Gunam 
6. Thinai 
7. Socioeconomic factors 
8. Etiological factors 
9. Occupation 
10. Disturbance in vatha 
11. Disturbance in pitha 
12. Disturbance in kapha 
13. Udal thathukkal 
14. Envagai thervu 
15. Naadi 
16. Neikuri 
17. Distribution of illness 
18. Clinical manifestation 
19. Locomotor system 
20.       Incidence of individual joint involvement 
21. Effect of Theraphy 
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Table 1 
GENDER DISTRIBUTION 
 
S. No Gender No. Of Cases Percentage (%) 
1. Male 10 25 
2. Female 30 75 
 
 
Inference 
 Out of 40 patients 25% were male 75% were female. 
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Table 2 
AGE DISTRIBUTION 
S.No Age No.of Cases Percentage (%) 
1.            31-40 9 22.5 
2. 41-50 8 20 
3. 51-60 23 57.5 
 
 
 
Inference 
Among 40 patients 
22.5% of cases were observed in the age group 31-40 years 
20% of cases were observed in the age group 41-50 years 
57.5% of cases were observed in the age group 51-60 years 
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Table  3 
KAALAM (LIFE SPAN) 
S.NO. KAALAM NO OF CASES PERCENTAGE 
1 Vatha Kaalam (upto 33 years) 3 7.5 
2 Pitha Kaalam (34-66 years) 38 95 
3 Kaba Kaalam (above 67 years) 0 0 
 
 
Inference 
Out of 40 patients 7.5% of cases were in Vatha Kaalam, 100% of cases were in the 
Pithakaalam 
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Table  4 : 
PARUVAKAALAM 
S.NO.                              SEASON NO OF 
CASES 
PERCENTAGE 
% 
1 Kaarkaalam - Aavani, Purattasi 
(15 Aug - 14 Oct) 
1 2.5 
2 Koothirkaalam - Iyppasi, Karthigai 
(15 Oct - 14 Dec) 
1 2.5 
3 Mupanikaalam - Markazhi, thai 
(15 Dec – 14 Feb) 
9 22.5 
4 Pinpani kaalam – Masi, Panguni 
(15 Feb – 14 Apr) 
12 30 
5 Ilavenirkaalam - Chithirai, vaikasi 
(15 Apr – 14 June) 
0 0 
6 Muthuvenirkaalam-aani, aadi (15 June-
14 Aug) 
17 42.5 
 
 
Inference 
 Among 40 cases,    
 2.5% of patients were admitted in  kaarkalam                             
 2.5% of patients were admitted in  koothirkaalam 
 22.5% of patients were admitted in Munpanikalam 
 30% of cases were admitted in pinpanikalam  
 42.5% were admitted in muthuvenirkaalam 
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Table 5 
GUNAM 
 
S.NO
. 
GUNAM NO OF CASES PERCENTAGE % 
1 SATHUVA 0 0 
2 RASO 38 95 
3 THAMO                   2 5 
 
 
Inference 
 About 95% of the patients had Rasogunam 
 5% of the patients had Thamogunam  
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Table  6 
THINAI 
S.NO. THINAI NO OF CASES PERCENTAGE 
1 KURINJI 0 0 
2 MULLAI 0 0 
3 MARUTHAM 36 90 
4 NEITHAL                       4 10 
5 PALAI 0 0 
 
 
 
Inference 
 About 90% of the patients were from marutham,  10% were from 
Neithal. 
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Table  7 
SOCIO ECONOMIC STATUS 
S.NO SOCIO ECONOMIC 
STATUS 
NO OF CASES PERCENTAGE 
1 Poor 6 15% 
2 Middle class 30 75% 
3 Rich 4 10% 
 
 
 
Inference  
 The above study consists of 75% of cases from middle class, 15 % of 
cases from poor and 10 % of rich. 
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Table 8 
DISTRIBUTION BASED ON ETIOLOGICAL FACTORS 
S.NO. PRECIPITATING 
FACTORS 
NO OF CASES PERCENTA
GE % 
1 Exposure to cold 4 10% 
2 Senility 27 67.5% 
3 Occupation 9 22.5% 
4 Metabolic 0 0 
 
 
Inference 
 It was noted while taking the history of the patients Santhuvatham was 
caused mainly 67% due to the senility.  The remaining were due to other factors like 
occupation and exposure to cold. 
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Table  9 
OCCUPATIONAL STATUS 
S.N
O 
OCCUPATION NO OF CASES 
PERCENTAGE 
% 
1 Farmer 5 12.5% 
2 Household 26 65% 
3 Accountants 1 2.5% 
4 Driver 3 7.5 % 
5                Teacher                    3 7.5 % 
6 Watchmen 1 2.5 % 
7 Tailor 1 2.5% 
 
 
Inference 
65%  has been household 
12.5% has been farmer 
7.5% has been Teacher and Driver 
2.5% has been Accountance, Tailor and Watchman. 
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Table 10 
DISTURBANCES IN VATHAM 
S.NO VATHAM NO OF CASES PERCENTAGE 
1 PRANAN 0 0 
2 ABANAN 5 12.5% 
3 VYANAN 40 100 % 
4 SAMANAN 40 100 % 
5 UTHANAN 0 0 
6 NAAGAN 0 0 
7 KOORMAN 0 
                 0 
 
8 KIRUKARAN 0 0 
 
9 
DEVATHATHAN 40 100% 
 
10 
DHANASEIYAN 0 0 
 
 
Inference 
 100% has Viyanan, Samanan, Devathathan affected (restricted movement of 
affected joints and radiating pain, Sleeplessness), samanan affected (due to vyanan 
affected), 12.5% abanan affected (constipation). 
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Table  11 
DISTURBANCES IN PITHAM 
  
S.NO PITHAM NO OF CASES 
PERCENTA
GE% 
1 Anarpitham 8 20% 
2 Ranjagam 5 12.5% 
3 Prasagam 0 0 
4 Alosagam 0 0 
5 Saathagam 40 100 % 
 
  
  
Inference 
100% saathagam pitham has affected (pain and restricted movement). 
20%   Anarpitham has affected (loss of appetite). 
12.5% ranjagam pitham has affected (Hb level decreased). 
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Table 12 
DISTURBANCES IN KABHAM 
S.NO KABHAM NO OF CASES PERCENTAGE% 
1 Avalambagam 40             100 % 
2 Kilethagam 0 0 
3 Pothagam 0 0 
4 Tharpagam 0 0 
5 Santhigam 40 100 % 
 
 
 
 
 Inference 
  100% Avalambagam and Santhigam has affected (pain and restricted 
movement). 
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Table 13 
CONDITIONS OF UDAL KATTUKAL 
S.NO. UDAL KATTUKAL NO OF CASES PERCENTAGE% 
1 Saaram 34 85% 
2 Senner 5 12.5% 
3 Oon 0 0 
4 Kozhuppu 0 0 
5 Enbu 40 100% 
6 Moolai 0 0 
7 Sukkilam/Suronitham 0 0 
 
 
 
 
Inference 
In 7 udal kattukal , 100% was enbu affected(restricted in joint movement),85% was 
saaram affected (loss of strength to body), 12.5% senner was affected(low energy). 
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Table  14 
CONDITION OF ENVAGAITHERVUGAL 
 
S.No. Envagai thervugal Number of cases Percentage% 
1. Naa 5 12.5% 
2. Niram 0 0 
3. Mozhi 0 0 
4. Vizhi 0 0 
5. Sparisam                      0 0 
6. Malam 5 12.5% 
7. Moothiram 0 0 
8. Naadi 40 100% 
 
 
 
Inference 
 100% seen in naadi (patient had thontha naadi) 
 12.5% seen in Naa. 
 12.5% seen in malam (constipation).s 
Naa Niram Mozhi Vizhi Sparisam Malam Moothiram Naadi
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Table 15 
ILLUSTRATION OF NAADI 
 
S.No. Parameters Number of cases Percentage 
1. Vathapitham 31 77.5 
2. Vatha kabam                        2 5 
3. Pitha vatham 7 17.5 
4. Pitha kabam 0 0 
 
    
 
 
Inference 
 As mentioned above thontha naadi was noted in all cases and among them 
50% were Vathapitha nadi, 5 % were vathakabha nadi and remaining 17.5% were 
pithavatha nadi. 
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Table 16 
NEIKURI 
 
S.NO SPREADING PATTERNS NO OF CASES PERCENTAGE
% 
1 Snake 32               80 
2 Ring 6 15 
3 Pearl 2 5 
4 Combination of snake and pearl 0 0 
 
 
 
Inference 
In neikuri analysis, 80% with vatha neer, 5% with kaba neer and the remaining 15% 
presented  pitha neer. 
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Table 17 
DURATION OF ILLNESS 
 
S.No. Duration of illness 
(Months) 
Number of 
cases 
Percentage 
(%) 
1. 1- 6 10 25 
2. 7 – 12 20 50 
3. 13 – 18 0 0 
4. 19-24 4 10 
5. 25-30 0 0 
6. 30 Above 6 15 
 
  
Inference 
In duration of illness, 25% occur upto 6 months, 50 % occur in 7-12 months, 10% 
occur in19-24 months, 15% occur in Above 30 months. 
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Table 18 
CLINICAL MANIFESTATIONS 
S.NO SYMPTOMS 
 
BEFORE TREATMENT 
 
AFTER TREATMENT 
NO OF 
CASES% 
PERCENTAGE% 
NO OF 
CASES 
 
PERCENTAGE% 
 
1. Joint pain 40 100 4 10 
2. Swelling 20 50 3 7.5 
3. Morning 
stiffness 
30 75 4 10 
4. Restricted to 
walk 
27 67.5 8 20 
5. Difficulty to 
walk 
33 82.5 9 22.5 
6. Neck pain 8 20 2 5 
7. Difficulty in 
chewing 
0 0 0 0 
8. Fever 0 0 0 0 
9. Sleeplessness 23 57.5 4 10 
10. Loss of 
appetite 
20 50 2 5 
11. Loss of 
weight 
5 12.5 2 5 
12. Constipation 10 25 1 2.5 
13. Easy 
fatiguability 
34 85 8 20 
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Inference 
 Before treatment 100% of cases had pain, 82.5% of cases has difficulty to 
walk, 75% of cases had morning stiffness, 67.5% if cases had restricted to walk, 
57.5% of cases had sleeplessness, 12.5% has loss of weight ,50% of cases had 
swelling and loss of appetite, 85% of cases had easy fatiguability and 25% has 
constipation. 
 After treatment 10% of cases had pain, morning stiffness, sleeplessness. 20% 
of cases had easy fatiguability, restricted to walk, 22.5% of cases had difficulty to 
walk.  7.5% cases had swelling, 5% of cases had loss of appetite, loss of weight and 
neck pain, 2.5% of cases had constipation. 
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Table 19 
   LOCOMOTOR SYSTEM 
 
S.NO 
INVOLVEMENT OF UPPER AND 
LOWER EXTREMITIES 
NO OF 
CASES 
PERCENTAGE 
% 
1 Upper extremity 2 5 
2 Lower extremity 5                   12.5 
3 Both upper and lower extremity 33 82.5 
 
 
 
Inference 
 12.5% cases show lower extremity, 5% cases show upper extremity 
and 82.5% cases show both. 
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Table 20 
INCIDENCE OF INDIVUDUAL JOINT INVOLVEMENT 
S. NO JOINT INVOLEMENT NO OF CASES PERCENTAGE % 
1. Wrist joint 4 10 
2. Elbow joint 14 35 
3. Shoulder joint 21 52.5 
4. Lumbosacral joint 22 55 
5. Minor joints in upper &lower limb 15 37.5 
6. Cervical spine 9 22.5 
7. Hip joint 4 10 
8. Knee joint 31 77.5 
9. Ankle joint 8 20 
 
 
 
Inference:  
 77.5% cases show pain in knee joint 55 % cases show pain in lumbosacral 
joint, 10% cases show pain in hip joint and 20 % show pain in ankle joint, 52.5% 
cases show pain in shoulder , 10% cases show pain in wrist joints, 35% cases show 
pain in elbow joint, 22.5 % cases show pain in cervical spine.37.5 % case show pain 
in minor joints in upper and lower limb. 
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Table 21 
              EFFECT OF THERAPHY 
 
S.NO EFFECT OF THERAPHY NO OF CASES PERCENTAGE 
1. Good 23 57.5% 
2. Moderate 14 35% 
3. Mild 3 7.5% 
4. No 0 0 
 
 
Inference 
 Administration of theraphy had a 57.5% with good response, 35% with 
moderate and 7.5% with mild response. 
 
 
 
 
  
0
10
20
30
40
50
60
70
Good Moderate Mild
P
er
ce
n
ta
ge
Effect of Theraphy
78 
 
CASE SUMMARY OF IP AND OP PATIENTS 
S.NO OP & IP NAME 
AGE/ 
SEX 
OCCUPATION 
DATE OF 
ADMISSION 
DATE OF 
DISCHARGE 
TOTAL NO OF DAYS 
TREATED 
RESULT 
1 54139(OP) Lilly 51/F House wife 27.6.18 16.8.18 21 days Mild 
2 54720(OP) Meenakumari 42/F Teacher 29.6.18 31.7.18 33 days Moderate 
3 55105(OP) Sivagamy 58/F Housewife 30.6.18 8.8.18 40 days Good 
4 55398(OP) Jancymala 40/F Teacher 2.7.18 16.8.18 46 days Good 
5 56584(OP) Adhamibrahim 50/M Farmer 6.7.18 5.8.18 31 days Moderate 
6 57700(OP) Radha 33/F Accountants 10.7.18 28.8.18 50 days Good 
7 1881(IP) Ishmaiyil meera 60/F Housewife 24.7.18 23.8.18 32 days Moderate 
8 53906(OP) Habeeba 40/F Housewife 24.7.18 28.818 36 days Good 
9 1889(IP) Jothiarulselvi 58/F Tailor 25.7.18 2.9.18 41 days Good 
10 1893(IP) Pattamal 60/F Housewife 25.7.18 21.8.18 28 days Moderate 
11 56879(OP) Bashir 39/M Driver 26.7.18 30.8.18 36 days Good 
12 62154(OP) Murugan 49/M Teacher 26.7.18 4.9.18 41 days Good 
13 1924(IP) Sundharammal 60/F Housewife 28.7.18 1.9.18 36 days Good 
14 2075(IP) Bhakyalakshmi 50/F Housewife 10.8.18 14.9.18 36 days Good 
15 66355(OP) Stalin 60/M Driver 10.8.18 8.9.18 31 days Moderate 
16 66453(OP) Muthumalathy 32/F Housewife 10.8.18 17.9.18 39 days Good 
17 2060(IP) Selvaraj 56/M Farmer 11.8.18 19.9.18 40 days Good 
18 70060(OP) Petchiyammal 53/F Housewife 23.8.18 27.9.18 37 days Good 
19 2989(IP) Tamilselvi 52/F Housewife 7.12.18 3.1.19 28 days Moderate 
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20 2127(OP) Pappathi 55/F Housewife 4.1.19 6.2.19 34 days Moderate 
21 68(IP) Mariyammal 51/F Housewife 17.1.19 17.2.19 32 days Moderate 
22 8800(OP) Premalatha 55/F Housewife 23.1.19 27.2.19 36 days Good 
23 8836(OP) Nisha 40/F Housewife 23.1.19 28.2.19 37 days Good 
24 9543(OP) Meena 52/F Housewife 25.1.19 8.3.19 43 days Good 
25 201(IP) Anandhammal 60/F Housewife 30.1.19 10.3.19 40 days Good 
26 286(IP) Mariyammal 33/F Housewife 8.2.19 11.3.19 32 days Moderate 
27 327(IP) Ayisha 56/F Housewife 11.2.19 22.3.19 40 days Good 
28 16331(OP) Vijayalakshmi 40/F Housewife 13.2.19 27.3.19 43 days Good 
29 18006(OP) Beema 47/F Housewife 18.2.19 14.3.19 25 days Mild 
30 19268(OP) Anthoniyammal 46/F Housewife 22.2.19 7.4.19 45 days Good 
31 55970(OP) Nisha 55/F Housewife 24.2.19 31.3.19 36 days Good 
32 509(IP) Parameshwari 58/F Housewife 27.2.19 7.4.19 40 days Good 
33 543(IP) Saradha 54/F Housewife 2.3.19 31.3.19 30 days Moderate 
34 571(IP) Manickam 58/M Farmer 6.3.19 30.3.19 25 days Mild 
35 587(IP) Natarajan 46/M Watchman 7.3.19 15.4.19 40 days Good 
36 719(IP) Malliga 44/F Housewife 22.3.19 28.4.19 38 days Good 
37 814(IP) Essakimuthu 56/M Driver 29.3.19 28.4.19 32 days Moderate 
38 846(IP) Mydhinbeevi 38/F Housewife 1.4.19 28.4.19 28 days Moderate 
39 849(IP) Sankarapandiyan 57/M Farmer 2.4.19 29.4.19 29 days Moderate 
40 850(IP) Sokkalingam 56/M Farmer 2.4.19 29.4.19 29 days Moderate 
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BLOOD INVESTIGATION OF PATIENTS 
S.NO 
OP and 
IP.NO 
AGE/ 
SEX 
BLOOD 
SUGAR 
BLOOD 
UREA(MGS%) 
SERUM 
CHOLESTEROL(MGS%) 
RA 
FACTOR 
ASO 
TITRE 
C-
REACTIVE 
PROTEIN 
BT AT BT AT BT AT 
1 54139 51/F 92 90 39 35 168 150 -VE -VE 7.2 3.3 
2 54720 42/F 81 80 42 12 186 180 -VE -VE 15.7 4.1 
3 55105 58/F 96 93 20 18 191 186 -VE -VE 9.5 2.7 
4 55398 40/F 96 90 28 26 180 170 -VE -VE 14.1 5.3 
5 56584 50/M 70 80 19 21 286 198 -VE -VE 17.2 8.3 
6 57700 33/F 98 97 26 23 191 183 -VE -VE 12.2 5.2 
7 1881 60/F 72 75 28 23 230 200 -VE -VE 11.8 3.3 
8 53906 40/F 77 80 32 28 167 158 -VE -VE 13.3 6.6 
9 1889 58/F 82 90 20 16 181 180 -VE -VE 9.4 5.2 
10 1893 60/F 72 80 23 18 230 200 -VE -VE 17.2 8.3 
11 56879 39/M 90 92 18 18 155 154 -VE -VE 12.4 4.3 
12 62154 49/M 85 80 20 18 183 170 -VE -VE 16.3 6.2 
13 1924 60/F 190 170 22 20 209 200 -VE -VE 9.5 5.5 
14 2075 50/F 111 100 17 15 187 185 -VE -VE 9.6 3.8 
15 66355 60/M 85 86 23 19 181 180 -VE -VE 9.5 2.7 
16 66453 32/F 85 80 21 19 166 160 -VE -VE 15.7 6.3 
17 2060 56/M 116 118 18 18 160 158 -VE -VE 12.7 4.2 
18 70060 53/F 131 133 20 19 150 150 -VE -VE 19.4 7.5 
19 2989 52/F 78 93 22 16 189 185 -VE -VE 9.5 2.7 
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20 2127 55/F 92 90 23 20 190 160 -VE -VE 11.4 7.5 
21 68 51/F 95 90 22 18 160 155 -VE -VE 9.5 2.7 
22 8800 55/F 91 90 18 21 160 160 -VE -VE 11.4 7.5 
23 8836 40/F 138 130 23 23 153 152 -VE -VE 15.7 4.1 
24 9543 52/F 102 100 20 18 163 160 -VE -VE 12.2 5.2 
25 201 60/F 85 90 22 16 173 169 -VE -VE 14.1 5.3 
26 286 33/F 73 75 23 20 185 180 -VE -VE 7.2 4.3 
27 327 56/F 250 230 21 19 160 165 -VE -VE 12.2 5.3 
28 16331 40/F 85 90 23 20 154 150 -VE -VE 11.8 3.3 
29 18006 47/F 90 95 20 18 151 148 -VE -VE 13.3 6.6 
30 19268 46/F 82 85 18 18 264 230 -VE -VE 12.6 7.3 
31 55970 55/F 85 80 23 20 160 154 -VE -VE 9.4 5.2 
32 509 58/F 178 175 21 20 170 171 -VE -VE 17.2 8.3 
33 543 54/F 100 98 22 18 168 156 -VE -VE 12.4 4.3 
34 571 58/M 121 130 32 25 180 190 -VE -VE 16.3 6.2 
35 587 46/M 73 70 21 20 146 145 -VE -VE 9.5 5.5 
36 719 44/F 95 96 23 20 180 170 -VE -VE 9.6 3.8 
37 814 56/M 103 98 23 22 103 100 -VE -VE 11.8 5.5 
38 846 38/F 96 98 18 16 170 180 -VE -VE 15.7 6.3 
39 849 57/M 89 88 28 25 191 180 -VE -VE 12.7 4.2 
40 850 56/M 220 230 20 20 155 158 -VE -VE 19.4 7.5 
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BLOOD AND URINE INVESTIGATIONS OF PATIENTS 
s.no 
OP 
and 
Ip.no 
Haemotological investigation Urine analysis 
WBC Total WBC differential count(%) Hb mg/dl ESR mm BT AT 
BT AT 
BT AT 
BT AT 
BT AT 
Sug alb Dep Sug Alb Dep ½ 
hr 
1 
hr 
½ 
hr 
1hr 
P L E P L E 
1 54139 7500 7000 75 23 2 65 30 5 8.4 10.6 10 20 9 18 Nil Nil Nil Nil Nil Nil 
2 54720 5800 6000 68 28 4 66 30 4 11 13 16 32 15 30 Nil Nil 
10-12 
pus cells 
Nil Nil 
Few 
pus 
cells 
3 55105 6200 6000 65 31 4 64 33 3 10.6 11.6 18 35 15 30 Nil Nil Nil Nil Nil Nil 
4 55398 7200 7000 62 33 5 59 32 4 7 11.3 11 22 10 20 Nil Nil Nil Nil Nil Nil 
5 56584 7500 7000 76 19 4 77 19 3 12.2 12.2 18 35 14 28 Nil Nil Nil Nil Nil NAD 
6 57700 7100 7000 68 28 4 64 32 4 10.9 11 15 30 14 28 Nil Nil NAD Nil Nil NAD 
7 1881 5100 5400 63 30 7 62 33 5 10.4 11.4 13 26 13 25 Nil Nil NAD Nil Nil NAD 
8 53906 7800 7400 66 31 3 63 34 3 9.9 11.9 10 20 9 18 Nil Nil NAD Nil Nil NAD 
9 1889 7500 7400 75 20 5 73 22 5 13 14 9 18 5 20 Nil Nil NAD Nil Nil NAD 
10 1893 8100 7800 63 30 7 60 36 4 10.4 11.2 13 26 12 25 Nil Nil NAD Nil Nil NAD 
11 56879 6800 6400 67 30 3 63 34 3 13.6 13.6 9 18 8 17 Nil Nil 
1-2 Pus 
cells 
Nil Nil NAD 
12 62154 7400 7200 64 30 6 58 24 4 12.5 13 10 20 8 18 Nil Nil FPC Nil Nil FPC 
13 1924 9500 8000 69 28 3 68 29 3 12.6 12.5 10 20 10 20 Nil Nil NAD Nil Nil NAD 
14 2075 9900 7800 80 16 4 78 18 4 13 14 7 14 6 12 Nil Nil 
1-2 pus 
cells 
Nil Nil 
Few 
pus 
cells 
15 66355 8300 8200 66 30 4 64 33 3 13.5 13.5 11 22 10 20 Nil Nil NAD Nil Nil NAD 
16 66453 8000 7600 57 41 2 60 38 2 11.8 13.2 8 14 5 10 Nil Nil NAD Nil Nil NAD 
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17 2060 8000 7900 58 35 7 61 35 4 10.3 11.3 11 21 10 20 Nil Nil NAD Nil Nil NAD 
18 70060 7300 7100 68 28 4 68 29 3 13 14 9 18 11 22 Nil Nil NAD Nil Nil NAD 
19 2989 7800 7400 60 36 4 60 35 5 11.4 15 8 11 9 18 Nil Nil FPC Nil Nil NAD 
20 2127 7200 7400 64 32 4 63 34 4 13.6 13.6 13 26 12 25 Nil Nil NAD Nil Nil NAD 
21 68 7300 7000 65 30 5 62 33 5 12.6 13 10 20 10 20 Nil Nil FPC Nil Nil NAD 
22 8800 7000 7200 66 31 3 67 30 3 13.8 13 10 20 10 20 Nil Nil NAD Nil Nil NAD 
23 8836 7400 7300 66 30 4 65 31 4 13.2 13.5 10 20 10 20 Nil Nil NAD Nil Nil NAD 
24 9543 7200 7000 67 30 3 65 32 3 12.5 13 12 25 11 23 Nil Nil FPC Nil Nil FPC 
25 201 8200 7900 56 32 12 58 34 8 11.6 12 35 70 32 65 Nil Nil 
1-2 pus 
cells 
Nil Nil NAD 
26 286 7800 7400 69 27 4 68 28 4 12.1 13 10 20 10 20 Nil Nil NAD Nil Nil NAD 
27 327 7300 7000 68 28 4 65 31 4 11.8 12 11 22 11 22 + Nil NAD Nil Nil NAD 
28 16331 7000 7200 60 35 5 65 30 5 11.6 12.8 7 14 8 16 Nil Nil NAD Nil Nil NAD 
29 18006 7300 7000 64 33 3 60 37 3 12.3 12.8 8 16 9 18 Nil Nil NAD Nil Nil NAD 
30 19268 5900 6200 65 30 5 59 37 4 10.6 10.8 40 80 35 75 Nil Nil NAD Nil Nil NAD 
31 55970 7500 7100 76 19 4 77 19 3 11.3 11 17 33 14 28 Nil Nil NAD Nil Nil NAD 
32 509 6800 7000 65 31 4 66 30 4 10.1 11.2 16 32 15 30 + Nil FPC Nil Nil FPC 
33 543 7500 7400 60 30 10 60 33 7 12.8 13 10 20 11 22 Nil Nil NAD Nil Nil NAD 
34 571 8200 8000 50 32 18 50 32 18 13.8 13 35 70 24 55 Nil Nil NAD Nil Nil NAD 
35 587 7700 7500 64 32 4 63 33 4 11.8 12 10 20 9 18 Nil Nil NAD Nil Nil NAD 
36 719 7400 7300 68 30 2 65 30 5 10.3 11 10 20 9 18 Nil Nil FPC Nil Nil NAD 
37 814 8200 8000 67 30 3 63 34 3 9.6 11.2 12 25 10 20 Nil Nil FPC Nil Nil NAD 
38 846 7400 7300 60 36 4 62 34 4 13 13 11 22 10 20 Nil Nil NAD Nil Nil NAD 
39 849 7300 7000 60 28 12 63 30 7 14 14 15 26 12 25 Nil Nil NAD Nil Nil NAD 
40 850 7200 7000 62 34 4 60 36 4 13.6 13 11 20 10 20 + Nil NAD Nil Nil NAD 
BT – Before Treatment AT- After Treatment ESR – Erythrocyte Sedimentation Rate HB – Haemoglobin BS – Blood sugar BU - Blood urea    P-
Polymorph L-Lymphocytes   E – Eosinophils FPC-Few Pus Cells 
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DISCUSSION 
 The main aim of the treatment was to study the Therapeutic effect of the drug 
SARVANGAVATHA CHOORANAM to reduce pain, swelling and restricted joint 
movements in the disease Santhuvatham. The clinical features of Santhuvatham can 
be correlated to Polyarthritis in modern science. Polyarthritis is a chronic 
inflammatory disease associated with symmetrical or asymmetrical involvement of 
joints. 
Gender Distribution: 
 According to the Gender among the 40 patients selected, the disease was 
found to be higher in females 75% and in males 25%. 
Age Distribution: 
 According to Age group, 31-40 years patients was 22.5%. In 41-50 years 
patients was 20%, In 51-60 years patients was 57.5%. 
Kaalam: 
 In Kaalam out of 40 cases 95%cases were in Pithakaalam, 7.5% cases were in 
Vathakaalam. 
Paruvakaalam: 
 In Paruvakaalam(Season) out of 40 cases 22.5% cases were included in 
Munpanikaalam, 30% cases were Pinpanikaalam and 2.5% were kaarkalam, 2.5% 
cases were koothirkaalam,42.5% cases were muthuvenirkaalam. 
Gunam: 
 Based on Gunam out of 40 cases 95% were Rasogunam and 5% were 
Thamogunam. 
Thinai Distribution: 
 In Thinai out of 40 cases 90% cases were from MaruthaNilam and the 
remaining 10% cases were Neithal Nilam. 
Socioeconomic Status: 
 In Socio economic status out of 40 cases, 75% cases belonged to Middle 
Class, 15% cases belonged to Poor, 10% cases belonged to Rich. 
Etiological Factors: 
 Based on Etiological Factors out of 40 cases 67.5% were due to senility, 22.5 
%were due to Occupational and 10% were Exposure to cold. 
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Occupational Distribution: 
 In Occupational Distribution out of 40 cases, 12.5% were Farmers, 65% were 
Housewife, 2.5% were Accountants, Watchmen and Tailor, 7.5% were Teacher and 
Driver. 
Vatham Distribution: 
In Vatham out of 40 cases, 100% cases were affected in Samaanan, Vyanan 
and Devathathan, 12.5% cases were affected in Abanan. 
Pitham Distribution: 
 In Pitham out of 40 cases, Saathagam was affected in 100% cases. Anarpitham 
was affected in 20% cases and Ranjagam was affected in 12.5% cases. 
Kabam Distribution: 
 In Kabam out of 40 cases, Avalambagam and Santhigam was affected in 
100% . 
Udalthathukkal: 
 In Udalthathukkal out of 40 cases, 85% Saaram, 100 %Enbu, 12.5% senner 
was affected. 
Envagai thervu: 
 In Envagaithervugal among the 40 cases, 100% was thontha naadi,  12.5% 
seen in Naa and 12.5% seen in malam. 
Naadi distribution: 
While seeing the Naadi among the 40 cases, PithaVaathanaadi was found 
17.5% cases, VaathaPithanaadi was found 77.5% cases and VaathaKabam was found 
in 5% cases. 
Neikuri: 
 In Neikkuri, among the 40 cases, 80% of the case showed snake pattern, 5% of 
the case showed pearl pattern and 15% shows ring pattern. 
Duration of illness: 
 In Duration of illness out of 40 cases, 25% were occur 6 months, 50% occur in 
7-12 months and 10% occur in 19-24 months,15% occur in above 30 months. 
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Clinical Features: 
 According to the clinical features all 100% of cases had joint pain, 75% cases 
shows morning stiffness, 67.5% has restriction to walk, 57.5% cases shows 
sleeplessness, 12.5% cases shows loss of weight, 50% shows swelling of joints, 50% 
shows loss of appetite, 82.5% shows difficulty to walk, 25% shows constipation, 20% 
shows neck pain and 85% cases shows easy fatiguability. 
Locomotor system: 
 In Locomotor system the Lower extremity was affected in 12.5% cases, Upper 
extremity was affected in 5% cases and both was affected in 82.5% cases. 
Individual joints: 
In Individual joint involvement in 10% of cases in Hip joint, 77.5% of cases 
Knee joint were involved, in 10% cases in Wrist joint and 20%cases Ankle joint were 
involved, 52.5% cases Shoulder joint was involved and 35% cases Elbow joint was 
involved. 37.5% cases in minor and major joints in upper and lower limb. 55% cases 
in lumbosacral joint, 22.5% cases in cervical spine. 
Overall result: 
 Overall Result in my study – 57.5% cases showed Good improvement, 35% 
cases showed Moderate improvement, 7.5% cases showed Mild improvement. 
Laboratory Investigation: 
 Laboratory investigation of blood and urine were done for all 40 cases. There 
were significant changes in blood before and after treatment. Rheumatoid arthritis 
factor was negative in all cases. Blood sugar, blood urea and serum cholesterol were 
done. The values were found to be normal in all the cases. 
 Patients treated with Ottradam treatment showed very good results since there 
was good reduction in the pain of Santhuvatham patients in this clinical trial. 
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SUMMARY 
 A collective and comparative study of the disease Santhuvatham is made 
covering the all aspects of the disease enclosing siddha and modern science aspects. 
Study drug standardised are botanical, pharmacological, and toxicological, these are 
supportive of trial drug for our santhuvatham.40 cases with santhuvatham were 
diagnosed clinically, Lab Investigations and treatment of trial medicines. The peak 
age incidence of Santhuvatham was found 51-60 years age group. Clinical diagnosis 
of the above disease was done on the basis of clinical features described in Yugi 
Vaidhya Chinthamani and Siddha Maruthuvam. Before admission for study their 
careful detailed history of the sufferings, duration, their occupation, native etc. are 
elicited from the 40 selected patients. The trial medicines for the clinical treatment 
and management of Santhuvatham were SARVANGAVATHA CHOORANAM, 
twice a day with base of hot water and for external use MUKKUTU YENNAI. 
External therpy Ottradam had effective. Biochemical analysis of 
SARVANGAVATHA CHOORANAM showed that the presence of calcium, 
sulphate, chloride, Starch, Ferrous iron, unsaturated compound and amino acid. The 
pharmacological study, the toxicological studies were done. During treatment, all the 
patients keep under strict pathiyam, a specific dietary regimen, it has been clearly 
mentioned in review of siddha literature. No any adverse effect of study drugs. All the 
patients were advised to exercise regularly. The observation made during the clinical 
study shows that the main drugs SARVANGAVATHA  CHOORANAM  is  
conductive. 
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CONCLUSION 
 Now a days Santhuvatham is more common causing social burden to families. 
The physiochemical and phytochemical analysis reveals that the trial drug contains 
important constiuents which have beneficiary effects in arthritis. 
The Toxicological studies reveal that the trial drug did not produce any toxicity in rat 
models. The Preclinical studies reveals that the trial drug has anti inflammatory, 
antianalgesic action. The clinical study shows significant decrease in the symptoms of 
the disease. The trial drug gives a good confidence in the management of 
Santhuvatham and economicaly very low cost. No contra indications was noted 
during the course of treatment. Finally the author conclude that the trial drug 
SARVANGAVATHA CHOORANAM and MUKKUTU YENNAI with Combined 
therapy (Ottradam) is effective in SANTHUVATHAM. For more results further 
studies should be continued in this. 
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PREPARATION AND PROPERTIES OF THE TRIAL DRUG 
INTERNAL DRUG: SARVANGAVATHA CHOORANAM 
DRUG 
 
BOTANICAL 
NAME 
PART USED DOSE 
Mavilingam Crataeva religiosa Bark 35g 
Kondrai Cassia fistula Bark 35g 
Chitiramoolam Plumbago indica Root 35g 
Kandakathari Solanaum 
xanthocarpum 
Root 35g 
Sangam Clerodendrum 
inerme 
Root 35g 
Vathamadakki Clerodendrum 
phlomidis 
Root 35g 
Boothakarapan Sterculia foetida Bark 35g 
Indhuppu Sodium chloride 
impure/Rock salt 
- 35g 
Thuthuvalai Solanum trilobatum Whole plant 35g 
Velarugu Enicostema axillare Root 35g 
Kayam Ferula asafoetida Resin 35g 
Chukku Zingeber officinale Rhizome 35g 
Valayaluppu  Glassgall/selvitri - 35g 
Vediuppu Potassium 
nitrate/salt petre 
- 35g 
Kaluppu Himalyan crystal 
salt 
- 35g 
 
             Reference : Sigicharatna deepam part 2 vaithiya sindhamani(pg.no)164  
  DOSE         :  800mg -1000mg Twice a day 
 ADJUVANT   :  Hot water 
 DURATION    :           30 to 40days 
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STANDARD OPERATING PROCEDURE 
Source of raw drugs 
 The required drugs for preparation of SARVANGAVATHA CHOORANAM 
(internal) and MUKKUTU YENNAI (external) would be purchased from a well 
reputed country shop and standardized before preparing medicines. This raw drug 
would be authenticate and then they were purified and the medicines were prepared in 
Gunapadam laboratory of Government Siddha Medical College, Palayamkottai. 
PURIFICATION OF RAW DRUGS: 
Induppu 
Induppu dissolved in kaadi and filtered then dried in sunlight. 
Vedi uppu 
Vediuppu dissolved in cow`s urine or lemon juice and then dried in sunlight. 
Valayal uppu 
Valayaluppu dissolved in kaadi then dried in sunlight.  
Kalluppu 
Kalluppu dissolved in kaadi and filtered then dried in sunlight. 
Chukku 
Chukku soaked in lime water and then dried. 
Perungayam 
It is fried and then powdered 
Chitramoola pattai 
Remove the inner nerves of bark and take only the outer bark. Powder  the 
bark. Take milk in a pot and upper part of the pot was tied with a cotton cloth (eadu). 
Bark powder is placed above the cloth and then closed by another pot. Boil 3 hours 
and take the powder and dry it. 
Kontraipattai, Mavilingapattai, Poothakarappanpattai:                                                       
(common purification method for bark) 
        Remove outer bark layer. 
Kandankathiriver, Sangamver, Vadhamadakiver 
 (Common purification method for root) 
            Roots are washed with river water. 
Thuthulai, Vellarugu 
  Dried on the sunlight. 
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Preparation: 
            Purified raw drugs are taken & they are dried in shade and made into powder 
it separately and mix well. 
Drug storage: 
 The trial drug SARVANGA VATHA CHOORANAM is stored in clean dry 
air tight container & it is dispensed to the patients in packets. 
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EXTERNAL MEDICINE 
MUKKUTU YENNAI  
Ref:  Varma marundhu seimuraigal (pg:no:374) 
Ingredients: 
DRUG BOTANICAL 
NAME 
PART USED DOSE 
Kurundhotti  Sida rhombifolia Root 875g 
Aavin nei Ghee - 650ml 
Erandam Riccinus comminus Oil 650ml 
Nalla ennai Sesamum indicum Oil 650ml 
Porigaram Sodium biborate - 51g 
Vembadampattai Ventilago 
maderaspatana 
Bark 51g 
Manjal melugu Bee wax Wax 51g 
 
PREPARATION : 
 Make decoction of kurundhotti ver with water and add ghee, 
erandathuennai and nalla ennai to that decoction and boil it again and then add 
vembadampattai, porigaram and manjal melugu to it and filtered after it gets melugu 
consistance. It can be used as an external application which cure all vadha diseases. 
DRUG STORAGE:  
 The trial drug is stored in clean dry air tight container and it is given to the 
patients in disposable pet bottles. 
 
EXTERNAL THERAPY 
NOCHI ELAI OTRADAM 
INGREDIENTS: 
               1.Nochi elai                        
               2.Thavidu   
PREPARATION 
               Take equal amount of nochi elai, thavidu are fried & Fomented on the 
painfull area. It cures santhuvatham and some vatha diseases. 
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GUNAPADAM ASPECT 
INTERNAL MEDICINE  : SARVANGAVATHA CHOORANAM 
1.  nfhd;iw gl;il(Kondrai pattai) 
nfhd;iw gl;il(Kondrai pattai) 
Botanical Name Cassia fistula 
Family Caesalpiniaceae 
Part used Bark 
Other name   nfhd;iw nfhz;iz ngUq;nfhd;iw 
fpUjhkyk;> jhkk;> kjiy> ,jop> 
fLf;if> Mf;Ftjk; 
Rit ifg;G> Jth;g;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if kykpsf;fp> Jth;g;gp> vhpr;ry; cz;lhf;fp  
Phytochemicals Anthraquinone,Tanin, Emodin, 
Phlobaphenes, Chrysophanic acid. 
 
Fzk; (P:No:401) 
  “Fl;lq; fpUkp nfhLQ;#iy thjikak; 
  Jl;l kykUrp  Jhug;Nghk; -jl;br; 
  Ruf;fpd;w NgjpAz;lhk; Ja;f;fj; Jth;f;Fk; 
  ruf;nfhd;iwf; fhuzq;Nf ! rhw;W “ 
    - mfj;jpah; Fzthflk; 
 ngUNeha;> GO> #iy> Kf;Fw;wk;> nrhpahikMfpait Nghk; ,J 
fopar; nra;Ak; 
 
2.khtpypq;fg;gl;il( Mavilinga pattai) 
khtpypq;fg;gl;il( Mavilinga pattai) 
Botanical Name Crateva magna 
Family Caesalpiniaceae 
Part used Bark 
Other name   khtpyq;F> Fkhufk;> tuzp 
Rit ifg;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if jbg;Gz;lhf;fp> kykpsf;fp> fw;fiur;rp 
Phytochemicals Saponin, Tanin, Alkaloid, Coumarins, Steroids. 
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Fzk; 
 “Ruq;fbapd; Nwhle; njhiyahj thjk; 
 cuk;ngW tplq;f nshopAk; - muKq; 
 fUkh tLtapYk; fz;lQ;Rq; fz;zha; 
 xUkhtp ypq;Ff; Fiu” 
   - mfj;jpah; Fzthflk; 
Ruk;> fhzhf;fb> ghk;Gf;fb eQ;RfSk; jPuhj tspNeha;fSk; Nghk; 
gl;il: khtpyq;fg; gl;ilapdhy; thjnkhL rd;dpfSk;  
  guTfpd;w fy;yilg;Gk; ghWNk 
   - mfj;jpah; Fzthflk; 
 tsp Neha;fs;> Kg;gpzp> fy;yilg;G ,itfs;  NghFk;. 
3.rpj;jpu %yg;gl;il( Chithramoola  Pattai) 
rpj;jpu %yg;gl;il( Chithramoola  Pattai) 
Botanical Name Plumbago Zeylanica 
Family Plumbaginaceae 
Part used Bark 
Other name   rpj;jpu%yp> nfhbr;rpnfhLNtyp> 
rpj;jpu%yk;> rpj;jpuk;> rpj;jpufk;> 
Rit fhh;g;G> tpWtpWg;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if tpah;itAz;lhf;fp ,Kiwntg;gfw;wp 
Phytochemicals Plumbagin, Terpenoids, Alkaloids, Tanin. 
 
Fzk; -   “fl;btpu zq;fpue;jp fhy;fs; miuahg;Gf; 
   fl;br;# iytPf;fq;; fho;%yk;- Kl;buj;jf; 
  fl;LeP Nuw;wq;  fdj;j ngUtapWk; 
  ml;Lq; nfhbNtyp ahk;”. 
   - mfj;jpah; Fzthflk; 
 fl;b>Gz;>foiy> tspNeha;> miuahg;Gf;fl;b> Fj;jy;> Nrhig> 
%yNuhfk;> cjpuf;fl;L> ePNuw;wk;> ngUtapW ,itNghk; 
   “fl;bNa #iyf;fl;L fUjpL Fwpg;Gz; fpue;jp 
  xl;LNk fuzj;NjhL KWkiu ahg;G  kd;wp 
  newpr;R uk;gpd; tpad;tpl kr;R ue;jhd; 
  nghl;nldg; gwe;J NghFk; Gfo;nfhb Ntyp fz;lhy;” 
#iyf;fl;L> Fwpg;Gz;> fpue;jp> Nkfg;Gz;> newpr;Ruk;> er;RRuk; jPUk;.  (VL) 
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4.fz;lq;fj;jphp Nth;( Kantankathiri Ver ) 
      fz;lq;fj;jphp NtH ( Kantankathiri Ver ) 
Botanical Name Solanum Surattense 
Family Solanaceae 
Part used Bark 
Rit fhh;g;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if Nfhioafw;wp> rpWePh;ngUf;fp> mfl;Ltha;tfw;wp 
Phytochemicals Solonocarpine, Carpesterol, Solasomine, Solacarpidin. 
 
Fzk; 
 “fhr Rthrq; fjpj;j\a ke;jkdy; 
  tPRRuQ; rd;dp tpisNjhlk; - MRWq;fhy; 
 ,j;jiuA zpw;fh vhpfhuQ; Nrh;f;fz;lq; 
 fj;jhpAz; lhkhfpw; fhz;”.;  
   - mfj;jpah; Fzthflk; 
 fhrk;>Rthrk;;> \ak;> mf;dpke;jk;> jPr;Ruk;> rd;dpthjk;> VOtifj; 
Njhlq;fs;> thjNeha; mfpait Nghk;. 
5. rq;fk; Nth; ( Sangam  Ver) 
      rq;fk; Nth; ( Sangam  Ver) 
Botanical Name Azima  tetracantha 
Family Salvadoraceae 
Part used Root 
Other name   rq;fQ;nrb> ew;rq;fd;> Kl;rq;fd; 
Rit ifg;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if ntg;gKz;lhf;fp> Nfhioafw;wp> rpWePh;ngUf;fp> 
Jth;g;gp> cukhf;fp> Kiwntg;gfw;wp  
Phytochemicals Azimine, Coumarins, Saponins, Tanin, Resin, Steroids. 
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Fzk; 
 ‘tPf;fk; fug;ghd; tpjhfk; fpue;jpFd;kk; 
 Cf;fkpF #iytha; NthLgpj;jj; -jhf;Ftplk; 
 tPWNkh fz;Jyq;Fk; tPRgrp uj;jKz;lhk; 
 $Wrq;k; Nthpiy fl;F”. 
   - mfj;jpah; Fzthflk; 
 Nrhig> fug;ghd;> ntg;gk;> foiy> Fd;kk;> fPy;tPf;fk;> thjNfhgk;> 
gpj;jNeha;> gyeQ;Rfs; ,it ePq;Fk;. fz;Jyf;fKk; kpFjpAk; FUjp ngUf;Fk; 
cz;lhf;Fk;. 
6. thjklf;fp Nth;:-  ( Vadhamadaki Ver) 
thjklf;fp Nth;:-( Vadhamadaki Ver) 
Botanical Name Clerodendrum Phlomidis 
Family Verbenaceae  
Part used Root 
Other name   jf;fhhp> jOjhio> ej;jf;fhhp 
Rit ifg;G> Jth;g;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if clw;Nww;wp> Jth;g;gp   
Phytochemicals Clerodin, Clerodendrin, Clerosterol, Saponins. 
 
Fzk;:- 
  “thjg; gpbg;ngd;w tw;fhyp iag;GypNghw; 
  Nghjg; gpbf;Fk; Gytw;Nwh -fhj 
  mOjhiog; gPdr;ij  Az;lh jfw;Wr; 
  jOjhiog; gd;dkJ jhd;”.; 
 
  “Nrh;e;j nrhwprpuq;FQ; Nrh;thjk; vz;gJk; Nghk; 
  Ma;e;jpbw; gpj;jk; mjpfhpf;Fk; -khe;jkWk; 
  Iapd; Rue;jzpAk; MdjO jhiof;F 
  nka;apd; fLg;Gk;Nghk; tps;”.;  
    - mfj;jpah; Fzthflk; 
 gf;fthj Kjypa 80 tspNeha;fs; %f;filg;G Neha;fs; Gil> foiy> 
IaRuk;> Filr;ry; ,it ePq;Fk; Mdhy; moiy cz;lhf;Fk;. 
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7.G+jfug;ghd; gl;il( poothakarappan Pattai) 
G+jfug;ghd; gl;il( poothakarappan Pattai) 
Botanical Name Sterculia  foetida 
Family Sterculiacea 
Part used Bark 
Other name   ngUkuk; 
Rit ifg;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if kykpsf;fp> tpah;itg;ngUf;fp  
Phytochemicals Alkaloids , Glycosides, Tanin , Sapnin Steroids. 
 
Fzk;:- 
  “ngUkug; gl;ilaJ Ngjp fpuhzp 
  kUtpuj;j Nehapdj;ij khw;We; - jpUNt 
  eliyGhp thjj;ij ehlhj fw;Wk; 
  cliyapul; rpf;Fnkd NthJ” 
   - mfj;jpah; Fzthflk; 
 fopr;ry; Neha;fSk; tapw;iwg; gw;wpa Neha;fSk; FUjp Neha;fSk; 
tspf;Fw;w ngUf;fhy; tUk; Nea;fSk; Nghk; ,J cliy tsh;f;Fk;. 
 
8. ngUq;fhak;(Perungayam) 
ngUq;fhak;(perungayam) 
Botanical Name Sterculia  foetida 
Family Umbelliferae 
Part used Gum resin 
Other name   mj;jpahfpufk;> ,q;F> fpuzk;> ,uhklk;> fe;jp> fhak;> 
re;Jehrk;> G+jehrk;> ty;yPfk; 
Rit ifg;G> fufug;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if ntg;gKz;lhf;fp> ,rptfw;wp> Nfhioafw;wp> kykpsf;fp> 
GOf;nfhy;yp> rpWePh;ngUf;fp mfl;Ltha;tfw;wp. 
Phytochemicals Ferulic acid, Asareinotamol, Umbelliferone, Butyl disulfide 
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Fzk; 
  “je;jNt je;j %yj;njOk; gpzp 
   rUtfhsk; tpUr;rpfq;fPlk;kh 
  ke;jk;thjk; cjuth;j;jk; my;Fy;Neha; 
   khh;gzq;fl;l Fd;kk; kNfhjuk; 
  ce;Jnfh;g;gj;jpd; tpj;jpuQ; #iyr;#h; 
   cjpug;G+r;rp rpNyj;Jkj;JWk; typ 
  te;j nka;fLg; Nghbit Kw;WNk 
   khAehWew; fhaq;fpilf;fpNd” 
 
  gy;> gy;yb Neha;fs;> ghk;G eQ;R > Njhy; eQ;R> ke;jk;> Vg;gk;> thjk;> 
#jfthA Fd;kk;> ngUtapW #jfr;#iy. FUjpapYs;s Ez;GO Iaj;jhy; 
gpwe;j typfs; cly;fLg;G vd;Dk; ,itfs; Nghk;. 
 
9. nts;sWF(Vellarugu) 
nts;sWF(Vellarugu) 
Botanical Name Enicostemma axillare 
Family Gentianaceae 
Part used Whole plant  
Other name   ty;yhhp 
Rit ifg;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if grpj;jPj;J}z;b> cukhf;fp> clw;Nww;wp> kykpsf;fp> 
ntg;gfw;wp   
Phytochemicals Enicoflavin, Catechins, Triterpenoids. 
 
Fzk; 
  “Fd;knkhL tha;T Fly;thjk; #iyapit 
  nrd;kk;tpl; Nlhbr; rpijAq;fhz; - td;Kiyaha; 
  cs;SWfp ue;jpnrhwp nahl;ba rpuq;FkWk; 
  nts;sWF jd;id tpUk;G”.  
  - mfj;jpah; Fzthflk; 
 Fd;kk;>tspNeha;> Fly;thA> fPy; gpbg;G> euk;Gfisg; gw;wpa foiy. 
jpdT> rpWrpuq;F Mfpait Nghk;.  
99 
 
10. JhJtis (Thuthuvalai) 
JhJtis (Thuthuvalai) 
Botanical Name Solanum Trilobatum 
Family Solanaceae 
Part used Whole plant  
Other name   msh;f;fk;> rpq;fty;yp 
Rit rpWifg;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if ntg;gKz;lhf;fp> Nfhioafw;wp> cukhf;fp.  
 
Phytochemicals Hyoscyamine, Solanine, Solasodin. 
 
Fzk;; 
  “JhJgj;jphp A+z;;Rit ahf;Fk; G+ 
  jhJ itj;jiog;  gpj;jpLk; fhaJ 
  thj gpj;jf gj;ijA khw;WNth; 
  XJk; ty;ypgd; NehAnkh opf;FNk” 
    - Njiuah; Fzthflk; 
 ,iy - cz;bf;F Ritiaj; jUk; 
 G+ - Mz;ikiag; ngUf;Fk; 
 fha;  - Kf;Fw;wq;fisAk; ePf;Fk; 
Nth;> nfhb -  ,Uky; ,iug;G Kjypa Iag;gpzpfis Nghf;Fk;. 
 
11.Rf;F(Chukku) 
Rf;F(Chukku) 
Botanical Name Zingiber Officinale 
Family Zingiberaceae  
Part used Dried rhizome  
Other name   mUf;fd;> cgFy;yk;> cyh;e;j,Q;rp> Rz;b> etRW> 
ehfuk;> tpl%ba mkph;jk;> Nth;nfhk;G. 
Rit fhh;g;G 
jd;ik ntg;gk; 
gphpT fhh;g;G 
nra;if ntg;gKz;lhf;fp> grpj;jPj;J}z;b> mfl;Ltha;tfw;wp 
Phytochemicals Phellandrene, Gingerol, Gingerine, Terpene, Tanin. 
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Fzk; 
  nrhpahik> khh;nghpr;ry;> GspNag;gk;> ntg;gk;> fPo;tha; Neha;> ,iug;G> 
,Uky;> 
fopr;ry;> ePNuw;wk;> Fd;kk;> tapw;Wg;gprk;> fhJFj;jy;>KfNeha;> jiyNeha;> 
Fiytyp> ghz;L> tapw;Wf; Fj;jy;> IaRuk; Nghk;. 
  “#iyke;jk; neQ;nrhpg;G NjhlNkg; gk;koiy 
   %yk; ,iug;gpUky; %f;FePh; - thyfg 
  Njhlkjp rhue; njhlh;thj Fd;kePH 
   Njhlk;M kk;Nghf;FQ; Rf;F”.  
    - mfj;jpah; Fzthflk; 
  ‘thjg; gpzptap Wjo; nrtptha; 
   typjiy typFiy typapU tpopePh; 
  rPjj; njhUthp Ngjpg; gyNuh 
   rpfkyp Kfkf Kfkpb fgkhh; 
  rPj Ruk;tphp Ngjr; RuNeha; 
   njwpgLnkdnkhop Fth;Gtp jdpNy 
  <Jf; FjTkp jPJf Fjth 
   njDk;tpjp apiyet RWFz KdNt” 
      - Njiuah; Fzthflk;         
12.,e;Jg;G (Induppu)  
,e;Jg;G(Induppu) 
Chemical name Sodium Chloride impura (Rock Salt) 
Other name ire;jtk;> rpe;J}uk;> re;jpuDg;G> kjp$h;ik> kjpAg;G> 
kpe;jhr;nrhy;. 
nra;if  kyfhhp> mfl;Ltha;tfw;wp> rpWePh;;ngUf;fp> grpjPj;J}z;b  
Fzk; 
  “ml;lFd;k ke;jk; mrPh;f;fuQ;#h; rPjgpj;je; 
  Jl;litak; ehbg;Gz; Nlhlq;fs; - nfl;lkyf; 
  fl;L tpl tpe;ijaf; fhkpaNeha; td;fug;ghd; 
  tpl;L tpl tpe;Jg;ig tps;”. 
   
  “nrd;dpf; fz;zh gw;W}h; nrtpfTs; fz; lk;gfNeha;  
  re;jpah rq;fhre; jhfkpiug; - Gd;dpuj;j 
  %yQ; rpye;jpesp %bfeQ; #ij typ 
  #yQ; rpijAkpe;jhw; nrhy;”. 
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  vz;tpj Fd;kk;> myrk;> mrph;fuk;> fggpj;jk;> fghjpf;fk;> euk;Gf;fpue;jp> 
jphpNjh\k;> kyge;jk;> tp\k;> Rf;fpyk;> fg cgjk;rk;> fLtd; Mfpa Neha;fs;> 
jiy top> eh> je;j%yk;> jhJ> fd;dk;> fz;lk;>Nahdp ,t;tplj;J Neha;fs;> 
re;jpahrk;> Nej;jpufhrk;> jhfk;> Rthrk;> ,uj;j%yk; Kjypa gzpfs;> rpye;jp> 
Njs;> vyp ,tw;wpd; tp\q;fs;> thjfLg;G> #iy Kjypad ePq;Fk;. 
 
13. ntbAg;G (Vedi uppu)  
ntbAg;G (Vedi uppu) 
Chemical name Sodium Chloride impura (Rock Salt) 
Other name nghl;bYg;G> ,zq;fz;> giluhrd;> G+kp$h;ik> ethr;rhu 
kpj;U. 
nra;if  Fsph;r;rp cz;lhf;fp> tpah;itg;ngUf;fp> rpWePh;g;ngUf;fp  
Fzk; 
  “ky;yhU kl;lFd;k khjUj uf;fl;b 
  fy;yh kijg;GePh;f; fl;lUf - nyy;yhNk 
  fk;gpfk;gp nad;Wq; fUTz;lh kq;fp epd;w 
  fk;gp fk;gp nad;Wiuf;Fq; fhy;”. 
,JTkJ 
  “#jf thAnthL Nrhzpjj;jpd; thjKk; Nghk; 
  thjtyp Fd;kkpit khWq;fhz; - kPjhq; 
  nfhba tapwpopAq; Nfhiofg NkFk; 
  ntbAg;Gj; jd;id tpsk;G”. 
 vz;tpj Fd;kk;> fUg;ghraf; fl;b> Nrhig> %j;jpuf;fphPr;ruk;> ePh;RUf;F> 
#jpfhthjk;> thjNrhzpjk;> rhkhdpa thj gpj;j fg Fd;kq;fs;> 
ngUtapW><is> fgNjhlk;> ,it xopAk;> Nghpsk; ngz;gUtk; fle;j 
khjh;fl;Fk; fUg;gk; cz;lhFk;.  
 Ruk;> tPf;fk;> fPy;thjk;> ,uj;j gpj;jk;> gpuNkfk;> fz;Nzha;> njhz;il 
tpuzk;> Rthrfhrk; KjypadTk; ePq;Fk;. 
14. tisay; cg;G (Valayal uppu) 
 Fzk; 
  “Jisahh; Fly;thjj; njhe;jth jj;Njh 
  bisahr; RthrkW kpd;Dk; - tisaYg;ghw; 
  Fd; ktyp #iyntg;gq; $whg;gp yPfkpit 
  nrd;kk;tpl; NlhLnkdj; Njh;”. 
 Fly; thjk;> thj gpj;jk;> ,iug;G> tapw;Wtyp> fPy;gpbg;G> Ruk;> gPyPfk; 
Kjypad ePq;Fk;. 
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15. fy;Yg;G (Kalluppu)  
fy;Yg;G (Kalluppu) 
Chemical name Sodium Chloride (Common Salt)  
Other name flw;FUtp 
Fzk; 
  “IakWQ; #iy aNuhrpgpj;jQ; rj;jpnahL 
  nta;agpzp al;lFd;kk; tpl;NlFk; - nga;tisNa 
  thjkjp jhfk; kyf;fl;Lk; NghKyfpw; 
  NfhjWfy; Yg;igf; nfhL”. 
 fy;Yg;gpdhy; fgk;> Fj;jy;> mUrp> gpj;jk;> the;jp> c\;zthA> 
vz;tpjFd;kk;> thjNeha;> ehtwl;rp Kjypait ePq;Fk;. 
SARVANGA VATHA CHOORANAM - INGREDIENTS 
(INTERNAL MEDICINE) 
 
  
g+jfug;ghd; gl;il thjklf;fp Nth; 
 
  
nts;sUF J}Jtis 
 
 
Rf;F khtpypq;fk; gl;il 
 
 
fz;lq;fj;jphp Nth; ngUq;fhak; 
  
tisaYg;G nfhd;iwg; gl;il 
  
rpj;jpu%yk; Nth; fy;Yg;G 
  
rq;fk; Nth; ntbAg;G 
  
  
,e;Jg;G rh;thq;f thj #uzk; 
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EXTERNAL MEDICINE -MUKKUTU YENNAI 
 
Ingredients: 
1.Tamil Name: kurundhotti: 
    Botanical Name : Sida rhombifolia 
    Family                : Malvaceae 
    Part Used           : Root 
    Suvai                  : Thuvarppu 
    Thanmai            : Thatpam 
     Pirivu                : Inippu  
     Seigai                 : Emolient 
 
Chemical Constituents: Ephedrine, Fatty acid, Mucin, Resin, Hypaphorine, 
Vasicinone, Vasicine, Vasicinol, Choline, Betain, Phytosterol. 
nghJFzk;: 
   mj;jp RukJy; Mde;jRuk; gpj;jKk; Nghk; 
   nkj;j tpof;nfhspahk; tPWjap – yj;jpw;fhk; 
   ew;wh kiuj;jpUT ehL nkopw;wpUNt ! 
   rpw;whKl; bj;Jiur; nrg;G. 
 
2.Tamil Name            : Aavin nei 
Constituents  
 volatile oil, asarone, phenylindane derivative, phenyl propane derivative. 
Action  
 Stimulant 
 Emetic 
 Antispasmodic 
 Carminative 
 Nervine sedative 
nghJFzk; 
     ‘jhfKb iyRl;fk; the;jp gpj;jk; thAgpu 
   Nkfk; tapw;nwhpT tpf;fyoy; - khfhrq; 
   Fd;kk; twl;rp Flw;Gul;l y];jpRl;fQ; 
   nrhd;%yk; Nghf;F epiwj;Jg;G;’ 
104 
 
3.Tamil name: Nallennai 
Botanical name :  Sesamum indicum 
Family   :  Pedaliaceae 
Part used  :  Oil 
Suvai    : Inippu 
Thanmai  : veppam 
Pirivu   : Inippu 
Constituents:  
 Oleic and Linoleic acid, Solid fats, Palmitin and Mysitin. 
Action 
 Emolient 
 Tonic 
 Laxative 
nghJFzk; : 
   Gj;jpeadf;Fsph;r;rp G+hpg;G nka;g;GsfQ; 
    rj;Jtq; fe;jp jdpapsik – nkj;jTz;lhq; 
    fz;nzha; nrtpneha; fghytoy; fhrneha; 
    Gz;nzha;ngh bkz;nza;ahw; nghw;W. 
 
4.Tamil name; Erandathu yennai 
Botanical name  : Jatropa curcas 
Family   : Euphorbiaceae 
Part used  : Seed 
Suvai   : Kaippu 
Thanmai  : Veppam 
Pirivu   : karppu 
Constituents: 
  Phytosterols, Fixed oil, Fats, Enzymes amylase, Lipase, Oleic, Linoleic, 
Myristic, Palmitic, Stearic, Arachidonic acids and Sitosterol. 
Action 
 Laxative 
 Antivatha 
 Emolient 
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nghJFzk; : 
   thjj; njhlf;if tunthl;lh kw;gof;Ff; 
    fhjj;Jf; fg;ghw; fbANk - #jj;ijg; 
    Nguz;lg; ge;jpf;Fk; Ngjpf;F Neha;f;fhl;il 
    Nauz;l nkd;gjpdpNa. 
5.Tamil name : Porigaram 
Botanical name : Borax   
Suvai   :           Inippu, Thuvarppu 
Thanmai  : veppam 
Pirivu   : Thuvarppu 
Action 
 Alterative 
 Antiseptic 
 Resolvent 
nghJFzk;: 
     ‘nrhwpGil naz; Fd;keik Nrhhpahrk; 
   gwpfpufzp fy;Y}dk; gd;Ndha; - newpiaj; 
   jlq;fzq;f gq;fpUkp rh;g;gtplQ; re;ep 
   aplq;fzq;f yf;fpw;Ngh nkz;;’ 
6.  Tamil name : Manjal melugu 
English name : Cera wax 
Action             :           Demulcent 
   nghJFzk;   
     ‘miwgf;f tuj kijg;iga %ijg;iga %ij 
       Fiwtpe;jp jo;Neha; Njs;$sp – fiwiag; 
       GOnfLf;f tq;fKW Gz;zpbg;Gz; Bg;Gz; 
       nkOnfLf;f tha;fY nka;’ 
7. Tamil name: Vembadampattai 
      Botanical name      :Ventilago maderaspatana  
       Family   : Rhamnaceae  
       Part used  : Bark   
      Constituents          : Flavanoids, Tannins,  
       Action      :Antidiabetic, Antihyperlipidemia, Antioxidant, Antiulcer,  
                                       Carminative. 
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ey;nyz;nza;      Mkzf;nfz;nza; 
 
  
 
 
 
 
 
 
 
 
     kQ;rs;nkOF         Mtpd; nea; 
 
 
 
 
  
 
 
 
 
 
     FWe;njhl;b        Ntk;ghlk;gl;il 
 
 
 
 
 
 
 
 
Vembadampattai: 
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nghhpfhuk; 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
Kf;$l;L vz;nza; 
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EXTERNAL THERAPY 
 Notchi Elai Ottradam: 
1. Tamil name –Nochi 
       Botanical name - Vitex negundo 
        Family   - Lamiaceae 
        Part used  - Leaf 
Action 
o Analgesic 
o Anti-inflammatory  
o Antimicrobial  
o Carminative 
o Muscle relaxant 
  Uses:    Relieves in pain and inflammation of muscles and joints.  
               Used as fomentation in sprains, rheumatism, swelled testicles, contusions. 
2. Tamil name –Thaviddu 
     English Name     : Bran 
     Action                  : Antinflammatory, Analgesics. 
     Uses                      :Reduce pain and inflammation  
 
 
  
109 
 
jtpL 
 
 
 
 
 
 
 
 
 
 
 
 
nehr;rp ,iy 
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BIO – CHEMICAL ANALYSIS 
BIO – CHEMICAL ANALYSIS OF SARVANGAVATHA CHOORANAM 
PREPARATION OF THE EXTRACT: 
                     5gms of the drug was weighed accurately and placed in a 250ml clean 
beaker then 50ml distilled water is added and dissolved well. Then it is boiled well for 
about 10 minutes. It is cooled and filtered in a 100ml volumetric flask and then it is 
made to 100ml with distilled water. This fluid is taken for analysis. 
QUALITATIVE ANALYSIS 
     
S. No EXPERIMENT OBSERVATION INFERENCE 
01 
TEST FOR CALCIUM 
2ml of the above prepared extract is taken 
in a clean test tube. To this add 2ml of 4% 
Ammonium oxalate solution 
A white precipitate 
is formed 
Indicates the 
presence of 
Calcium 
02 
TEST FOR SULPHATE 
2ml of the extract is added to 5% Barium 
chloride solution. 
A white precipitate 
is formed 
Indicates the 
presence of 
Sulphate 
03 
TEST FOR CHLORIDE 
The extract is treated with silver nitrate 
solution 
A white precipitate 
is formed 
Indicates the 
presence of 
Chloride 
04 
TEST FOR CARBONATE 
The substance is treated with concentrated 
hcl. 
No brick 
effervescence is 
formed  
Absence of 
Carbonate 
05 
TEST FOR STARCH 
The extract is added with weak iodine 
solution 
Blue colour is 
formed 
Indicates the 
presence of 
Starch 
06 
TEST FOR FERRIC IRON 
The extract is acidified with Glacial acetic 
acid and potassium ferro cyanide. 
No blue colour is 
formed 
Absence of 
Ferric iron 
07 
TEST FOR FERROUS IRON  
The extract is treated with concentrated 
Nitric acid and Ammonium thiocyanate 
solution 
Blood red colour is 
formed 
Indicated the 
presence of 
Ferrous iron 
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08 
TEST FOR PHOSPHATE 
The extract is treated with Ammonium 
Molybdate and concentrated nitric acid 
No yellow 
precipitate is 
formed 
Absence of 
phosphate 
09 
TEST FOR ALBUMIN 
The extract is treated with Esbach’s reagent 
No yellow colour 
precipitate is 
formed 
Absence of 
Albumin 
10 
TEST FOR TANNIC ACID 
The extract is treated with ferric chloride. 
No blue black 
colour precipitate is 
formed 
Absence of 
tannic acid 
11 
TEST FOR UNSATURATION 
Potassium permanganate solution is added 
to the extract 
It gets decolourised 
Indicates the 
presence of 
Unsaturated 
compound 
12 
TEST FOR THE REDUCING SUGAR 
5ml of Benedict’s qualitative solution is 
taken in a test tube and allowed to boil for 2 
minutes and add 8-10 drops of the extract 
and again boil it for 2 minutes. 
No Colour change 
occurs 
Absence of 
Reducing sugar 
13 
TEST FOR AMINO ACID 
One or two drops of the extract is placed on 
a filter paper and dried well. After drying, 
1% Ninhydrin is sprayed over the same and 
dried it well. 
 Violet colour is 
formed 
Indicates the 
presence of 
Amino acids 
14 
TEST FOR ZINC 
The extract is treated with Potassium Ferro 
cyanide. 
No white 
precipitate is 
formed 
Absence of 
Zinc 
 
 Inference: 
  The given sample of “SARVANGAVATHA  CHOORANAM” contains 
calcium, sulphate, chloride, Starch, Ferrous iron, unsaturated compound and amino 
acid. 
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                   FOURIER  TRANSFORM  INFRARED  SPECTROSCOPY  
 
AIM 
            To evaluate the FTIR characterization of  sarvangavatha chooranam 
PROCEDURE   
            Fourier transform infrared spectroscopy it is important and more advanced 
technique. It is used to identify the functional group to determine the quality and 
consistency of the sample material and can determine the amount of compound 
present in the sample. 
            The FTIR- Infrared is passed from a source through a sample. This infrared is 
absorbed by the sample according to the chemical properties and some are 
transmitted. The spectrum that appears denotes the molecular absorption and 
transmission. It forms the molecular finger print of the sample. It is recorded as 
wavelength and the peaks seen in the spectrum indicate the amount of material 
present. 
 
RESULT 
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Table 1.2 
FTIR data interpretation of  Sarvangavatha chooranam 
 
Wave number Vibrational modes of 
Sarvangavatha Chooranam 
In IR region 
Functional groups 
 
520.78 C-Br Strech Halo compound 
617.22 C-I Strech Halo compound 
827.46 C-H Bending Halo compound 
1155.36 C-F Strech Fluoro compound 
1257.59 C-O Stretch Aromatic Ester 
1382.96 O-H Bending Phenol 
1512.19 N-O Strech Nitro compound 
1635.64 N-H Bending Amine 
2351.23 C-Br Stretch Halo Compound 
2939.52 C-H  Stretch Alkane 
 
INFERENCE 
    FTIR spectra analysis indicates the presence of some organic functional 
groups such as Halo Compound, Fluoro compound, Aromatic Ester, Phenol, Nitro 
compound, Amine, Alkane respectively. 
 The presence of Amine commonly used as analgesics in medicine that 
relieves pain.   The presence of aromatics are good pain relievers has anti-pyretic, 
anti-inflammatory, auto-immune activities. The presence of Halo compounds are used 
for treatment of typhoid fever. The presence of phenol is an active ingredient in some 
oral analgesics, likewise the presence of other these identified functional groups in the 
medicinal compound are also responsible for the therapeutic function of drug 
“Sarvangavatha Chooranam” 
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ACUTE TOXICITY STUDY IN FEMALE WISTER RATS TO EVALUATE 
TOXICITY PROFILE OF SARVANGAVATHA CHOORANAM  
Table 1. Test substance details
 
Name of the test substance SARVANGAVATHA CHOORANAM 
Colour of the test substance Brownish  
Nature of the test substance Powder 
 
 
Table 2. Experimental protocol 
Name of the study Acute toxicity 
Guideline followed. 
OECD 423 method-acute toxic class 
method 
Animals. 
Healthy young adult female wister rats, 
nulliparous, non-pregnant 
Body weig.ht 150-200 g 
Sex Female 
Administration of dose and volume 
2000 mg/kg in 200g body weight, single 
dose in 1 ml 
Number of groups and animals 5 groups and 3 animals in each group 
Route of administration Oral cavage (po) 
Vechicle Hot water 
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Table 3. Housing and feeding conditions 
Room temperature 22°C ± 3°C 
Humidity 40-60% 
Light 12h : 12h (light : dark cycle) 
Feed 
Standard laboratory animal food pellets 
with water ad libitum 
Table 4. Study period and observation parameters 
Initial once observation First 30 minutes and periodically 24 h 
Special attention First 1-4 h after drug administration 
Long term observation Upto 14 days 
Direct observation parameters 
Tremors, convulsions, salivation, 
diarrhea, lethargy, sleep and coma. 
Additional observation parameters 
Skin and fur, eyes and mucous 
membrane, respiratory, circulatory, 
autonomic and central nervous systems, 
somato motor activity and behavior 
pattern etc. 
  
The time of death, if any, is recorded. (Complete observations: annexure I). After 
administration of the drug, food is withheld for a further 1-2 hours. 
Study procedure 
Acute oral toxicity was performed as per organization for economic co-operation 
for development (OECD) guideline 423 method. The SARVANGAVATHA 
CHOORANAM was administered in a single dose by tuberculin syringe. Animals 
are fasted 3 h prior to dosing (food was withheld for 3 h but not water). Following the 
period of fasting animals was weighed and test substance was administered orally at a 
dose of 100mg,250mg,500mg,1000mgand 2000mg/kg. After the 
SARVANGAVATHA CHOORANAM administration, food was withheld 2 h in 
mice. Animals are observed individually after at least once during the first 30 
minutes, periodically during the first 24 hrs, with special attention given during the 
first 4 hrs, and daily thereafter, for a total of 14 days.  
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REPORT 
Toxicological evaluation of Sarvangavatha Chooranam: 
Table:5 Effect of SARVANGAVATHA CHOORANAM on acute toxicity test in 
mice. 
 
 Result: From acute toxicity study it was observed that the 
administration of SARVANGAVATHA CHOORANAM to Female Wister rats did 
not induce drug-related toxicity and mortality in the animals up to 2000mg/kg in 200g 
female Wister rats. So No-Observed-Adverse-Effect- Level (NOAEL) of 
SARVANGAVATHA CHOORANAM is 2000 mg/kg equal to human dose 
  
S.N 
 
 
Response 
Head Body Tail 
Before After Before After Before After 
1 Alertness Normal Normal Normal Normal Normal Normal 
2 Grooming Absent Absent Absent Absent Absent Absent 
3 Touch response Absent Absent Absent Absent Absent Absent 
4 Torch response Normal Normal Normal Normal Normal Normal 
5 Pain response Normal Normal Normal Normal Normal Normal 
6 Tremors Absent Absent Absent Absent Absent Absent 
7 Convulsion Absent Absent Absent Absent Absent Absent 
8 Righting reflux Normal Normal Normal Normal Normal Normal 
9 Gripping strength Normal Normal Normal Normal Normal Normal 
10 Pinna reflux Present Present Present Present Present Present 
11 Corneal reflux Present Present Present Present Present Present 
12 Writhing Absent Absent Absent Absent Absent Absent 
13 Pupils Normal Normal Normal Normal Normal Normal 
14 Urination Normal Normal Normal Normal Normal Normal 
15 Salivation Normal Normal Normal Normal Normal Normal 
16 Skin colour Normal Normal Normal Normal Normal Normal 
17 Lacrimation Normal Normal Normal Normal Normal Normal 
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DISCUSSION 
SARVANGAVATHA CHOORANAM was administered single time at the 
doses of 100mg, 250mg, 500mg,1000mg and 2000mg/kg to female Wister rats and 
observed for consecutive 14 days after administration. Doses were selected based on 
the pilot study and literature review. All animals were observed daily once for any 
abnormal clinical signs. Weekly body weight and food consumption were recorded. 
No mortality was observed during the entire period of the study. Data obtained in this 
study indicated no significance physical and behavioral signs of any toxicity due to 
administration of SARVANGAVATHA CHOORANAM at the doses of 100mg, 
250mg, 500mg,1000mg and 2000mg/kg to female Wister rats  
At the 14th day, all animals were observed for functional and behavioral 
examination. In functional and behavioral examination, home cage activity, hand held 
activity were observed. Home cage activities like Body position, Respiration, Clonic 
involuntary movement, Tonic involuntary movement, Palpebral closure, Approach 
response, Touch response, Pinna reflex, Sound responses, Tail pinch response were 
observed. Handheld activities like Reactivity, Handling, Palpebral closure, 
Lacrimation, Salivation, Piloercetion, Papillary reflex, abdominal tone, Limb tone 
were observed. Functional and behavioral examination was normal in all treated 
groups. Food consumption of all treated animals was found normal as compared to 
normal group. 
 SUMMARY & CONCLUSION: 
Summary: 
The present study was conducted to know single dose toxicity of 
SARVANGAVATHA CHOORANAM on female Wister rats. The study was 
conducted using 15 female Wister rats. The female animals were selected for study of 
8- 12 weeks old with weight range of within ± 20 % of mean body weight at the time 
of randomisation. The groups were numbered as group I, II, III, IV and V and dose 
with 100mg, 250mg, 500mg,1000mg and 2000mg/kg of SARVANGAVATHA 
CHOORANAM. The drug was administered by oral route single time and observed 
for 14 days. Daily the animals were observed for clinical signs and mortality.  
There were no physical and behavioral changes observed in Female Wister 
rats during 14 days. Mortality was not observed in any treatment groups. 
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Conclusion: 
The study shows that SARVANGAVATHA CHOORANAM did not 
produce any toxic effect at dose of 100mg, 250mg, 500mg,1000mg and 2000mg/kg 
kg to rats. So No-Observed-Adverse-Effect-Level (NOAEL) of 
SARVANGAVATHA CHOORANAM is 2000 mg/kg. 
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PHARMACOLOGICAL ANALYSIS 
EFFECT OF SARVANGAVATHA CHOORANAM ON CARRAGEENAN-
INDUCED LOCALISED INFLAMMATORY PAIN IN RATS 
 
 The study plan was developed based on the guidelines of Vogel
1
 and also it 
has reference to Chao Ma and Jun-Ming Zhang
2
 and Walker et al.
 3,
 Winter CA, 
Risley EA, Nuss GW. Carrageenin induced edema in hind paw of the rat as an assay 
for anti-inflammatory drugs. Proc Soc Exp Biol Med. 1962; 111:544–7 
 The animals were housed in polypropylene cages with stainless steel top grills 
having facilities for holding pellet food and drinking water in bottle with stainless steel 
sipper tube. Each cage contained 6 rats. All rats had free access to potable water and 
standard pelleted laboratory animal diet ad libitum. Paddy husk was used as bedding 
material. The animals were divided into 5 groups (6 rats/group). Localized 
inflammatory pain was induced in all groups of animals by intraplantar injection of 
carrageenan (50 μl of 3% suspension). Group 1 received vehicle orally, Group 2 
received a standard anti-analgesic drug, Diclofenac sodium (10 mg/kg i.p), whereas 
groups 3, 4 and 5 received SARVANGAVATHA CHOORANAM 3.024mg, 15.12mg 
and 75.6mg b.w. The doses of  SARVANGAVATHA CHOORANAM were prepared 
in Honey, where as Diclofenac sodium was dissolved in normal saline. 
 One day before the experiment, three basal readings of hind paw in each rat 
were recorded. Group I received (0.1ml of 1% carragennan), Group II animals 
received Diclofenac sodium (20 mg/kg po). Group-III, IV and V animals received 
the SARVANGAVATHA CHOORANAM 3.024mg, 15.12mg and 75.6mg b.w. After 
30 min, the rats were challenged with subcutaneous injection of 0.1 ml of 1% w/v 
solution of carrageenan into the sub plantar region of left paw. The paw was marked 
with ink at the level of lateral malleolus and immersed in mercury up to the mark. The 
paw volume was measured at 0, 1, 2, 3, 4, 5 and 6
th
 hr after carrageenin injection 
using Digital Plethysmometer. The difference between initial and subsequent reading 
gave the actual edema volume.  
INTRODUCTION 
 Intraplantar injection of carrageenan into the hind paw produces localized 
inflammation in rats (Urban et al., 2000). An intraplantar injection of carrageenan is 
widely used to produce a model of localized inflammatory pain. 
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Objective 
 To study the anti-inflammatory effect of SARVANGAVATHA 
CHOORANAM in the rat model of Carrageenan-induced localized inflammation.  
Study Guidelines  
 This study plan has reference to Vogel (2002), Chao Ma and Jun-Ming Zhang 
(2011) and Walker et al. (2003).  
MATERIALS AND METHODS 
Test System 
Species : Rat   
Strain : Wistar 
Age : 6-8 weeks at the time of dosing 
Total no. of Rats : 30 
Sex : Male 
 
EXPERIMENTAL DESIGN: 
Group-I: Served as a negative control (0.1ml of 1% carrageenin) 
Group-II: Served as standard received Diclofenac sodium 
(20mg/kg,.po) + 
                (0.1ml of 1% carrageenin) 
Group-III: Received SARVANGAVATHA CHOORANAM 
(3.024mg/kg) + 
                 (0.1ml of 1% carrageenin) 
Group IV: Received SARVANGAVATHA CHOORANAM 
(15.12mg/kg) +  
                (0.1ml of 1% carrageenin) 
Group IV: Received SARVANGAVATHA CHOORANAM 
(75.6mg/kg) +  
                 (0.1ml of 1% carrageenin) 
Administration Procedure 
 Inflammatory pain was induced in animals belonging to all the Groups by 
injection of Carrageenan (50 μl of 3% suspension) into the intrplantar region of the 
right hind paw using a 27-gauge needle attached to a Hamilton syringe under mild 
ether anaesthesia. The test item Sarvangavatha Chooranam and reference drug in 
Diclofenac sodium were administered orally with carrageenan injection to the 
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respective groups. Prior to the above administrations, food alone was withdrawn from 
all the groups overnight (water was provided ad libitum). 
Parameters Assessed 
Paw volume was measured post treatment at 0, 1, 2, 3, 4, 5 and 6
th
 hr after 
carrageenin injection using Digital Plethysmometer. 
DOSAGE SCHEDULE: 
The required dose for mice/rat will be calculated by using the standard dose 
calculation procedure from recommended clinical dose. 
 
CONVERSION FORMULA: 
Human dose is 1g day 
Total clinical dose (a) x conversion factor (b) 0.018 = (c) per 30 gm of mice 
1000 mg x 2(a) x 0.018 (b) = 18 (c) /140gms of mice 
108/1000x140 = 15.12 mg  
Experimental Doses Calculated as per the standard procedures are 
S.No Groups Dose /kg, weight 
 
Dose /30 gms. 
weight 
Volume of 
administrati
on 
1 Vehicle Control -- -- 1 ml 
2 Therapeutic Dose 15.12 mg 3.024mg 1 ml 
3 Middle Dose 75.6mg 15.12mg 1 ml 
4 High Dose 378mg 75.6mg 1 ml 
 
TABLE: EFFECT OF SARVANGAVATHA CHOORANAM ON 
CARRAGEENIN-INDUCED PAW EDEMA IN RATS (BODY WEIGHT) 
 
 
Group 
Only 
Carrageenin 
Carrageenin 
+ Standard 
Carrageenin+  
S C-LD  
Carrageenin 
+ S C MD  
 
Carrageenin 
+  
 S C- HD  
Initial 
Body 
Weight 
123.167±0.90 
9823 
129.167±1.04 
616 
136.833±0.833 
333 
131.333±1.33 
333 
140±1.39 
044 
Values are expressed as the mean ± S.D. Statistical significance (p) calculated 
by one way ANOVA followed by dunnett’s. ns- not significant **P< 0.05 calculated 
by comparing treated group with control group 
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Values are expressed as the mean ± S.D. Statistical significance (p) calculated 
by one way ANOVA followed by dunnett’s. ns- not significant **P< 0.05 calculated 
by comparing treated group with control group. 
 
 
 
 
 
TABLE: EFFECT OF SARVANGAVATHA CHOORANAM ON 
CARRAGEENIN-INDUCED PAW EDEMA IN RATS 
 
Group Mean 
paw 
volume 
before 
carragee
nan 
injection 
Paw Volume after induction with carrageenin  
Increase in paw volume (Mm) after carrageenan injection 
(mean ± SEM)/Percent inhibition of edema 
0 min 1h 2h 3h 4h 5h 6h 
Only 
carragee
nan 
3.83± 
0.189367 
7.1966
7± 
0.1319
01 
7.6766
7± 
0.1482
72 
7.67167
± 
0.06177
47 
7.485± 
0.067614 
7.15333
± 
0.08321
33 
7.00833± 
0.083841
8 
 
carragee
nan + 
Standar
d 
 
3.60833± 
0.125391 
 
7.23± 
0.1528
18 
 
7.37± 
0.1278
28 
 
7.28833
± 
0.03525
31* 
 
6.85167± 
0.141243
** 
 
6.665± 
0.14214
4* 
 
6.15167± 
0.162448
*** 
carragee
nan + S 
C LD 
3.64± 
0.116304 
6.8033
3± 
0.0956
963 
7.4816
7± 
0.1007
45 
7.26667
± 
0.06442
91* 
7.09167± 
0.050492
ns 
6.93667
± 
0.06140
94
ns 
6.71333± 
0.052578
ns 
carragee
nan + S 
C MD 
3.89667± 
0.169188 
7.3166
7± 
0.1038
8 
7.6216
7± 
0.1429
78 
7.365± 
0.13812
4
ns 
7.04333± 
0.124971
* 
6.645± 
0.11122
8** 
6.285± 
0.126221
** 
carragee
nan + S 
C HD 
4.17333± 
0.166907 
7.2516
7± 
0.1043
84 
7.5166
7± 
0.1249
44 
7.16833
± 
0.10438
5** 
6.75167± 
0.163022
*** 
6.54667
± 
0.12076
6** 
6.05± 
0.180924
*** 
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Group 
Paw Volume after induction with carrageenin  
 
Increase in paw volume (Mm) after carrageenan injection (mean 
± SEM)/Percent   
inhibition of edema 
Initial Paw 
volume(mm) 
Final Paw 
volume(mm) 
 
Difference 
Percentage  
protection (%) 
 
Control 
 
 
3.88± 
0.19836 
 
 
3.88± 
0.19836 
 
-------- 
 
------ 
 
Only 
carrageenan 
 
 
3.83± 
0.189367 
 
7.00833± 
0.0838418 
 
3.17 
 
82.76 % 
 
carrageenan 
+ Standard 
 
 
3.60833± 
0.125391 
 
6.15167± 
0.162448*** 
 
2.55 
 
70.83 % 
 
carrageenan 
+ S C LD 
 
3.64± 
0.116304 
 
6.71333± 
0.052578
ns 
 
3.07 
 
84.34 % 
 
carrageenan 
+ S C MD 
 
3.89667± 
0.169188 
 
6.285± 
0.126221** 
 
2.39 
 
61.43 % 
 
carrageenan 
+ S C HD 
 
 
4.17333± 
0.166907 
 
6.05± 
0.180924*** 
 
 
1.88 
 
45.08 % 
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EFFECT OF SARVANGAVATHA CHOORANAM ON CARRAGEENIN-INDUCED 
PAW EDEMA IN RATS 
 
GROUP – I-CONTROL                      GROUP –IV- CARRAGEENIN+ L.D 
 
   
GROUP – II ONLY CARRAGEENIN GROUP – V- CARRAGEENIN+ M.D    
 
                 
                                   
                 
 
 
 
 
 
GROUP – III- CARRAGEENIN+ STD     GROUP – VI- CARRAGEENIN+ H.D 
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CONCLUSION 
To conclude, the Sarvangavatha Chooranam were evidenced as a siddha drug for 
the treatment of pain and inflammation and it is found that it useful for inflammatory 
disorders.  
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EVALUATION OF ANALGESIC POTENCY OF SARVANGAVATHA 
CHOORANAM BY HOT PLATE METHOD 
AIM:  To evaluate the analgesic activity of Sarvangavatha Chooranam by using Hot 
Plate analgesiometer 
METHOD: Thermal 
ANIMALS:  Healthy Swiss albino rats of either sex weighing 20-25g were used in 
this study. All the animals were obtained from Animal house of the KMCH College 
of Pharmacy, Coimbatore. The animals were housed comfortably in a group of six in 
a single clean plastic cage with a metal frame lid on its top. They were housed under 
standard environmental conditions of temperature (24±1°C) and relative humidity of 
30-70 %. A 12:12 h light dark cycle was followed. All animals had free access to 
water and standard pelletized laboratory animal diet ad libitum. All the experimental 
procedures and protocols used in this study were reviewed and approved via the 
Approval No. ----------------------------- by the Institutional Animal Ethical Committee 
(IAEC) of KMCH College of Pharmacy, Coimbatore (685/PO/Re/S/2002/CPSCEA 
Dated 21
st
 August 2002 constituted in accordance with the guidelines of the CPCSEA, 
Government of India. 
APPARATUS:  Oral feeding needle, thermostatically controlled Hot Plate 
DRUG & SOLUTIONS: 
1. Pentazocine (10mg/Kg, I.P) 
 
2. Normal Saline      2 Ml/Kg, Orally 
3.  SARVANGAVATHA CHOORANAM 1g BD 
BACKGROUND INFORMATION:  
           Eddy’s Hot Plate: Animal is placed on hot plate and time for jumping from 
plate is noted before and after administration of drug 
PRINCIPLE: 
           Record the response of an animal to a painful stimulus before and after 
administration of analgesics. Heat is used as a source of pain (Thermal stimulus) as 
the paws of rats are sensitive to heat at temperatures of 55-56⁰C. 
PURPOSE: The paws of mice are very sensitive to heat at temperature. So the 
responses are jumping, withdrawal of paws and licking of the paws. The time until 
this response occurs is prolonged after administration of centrally acting analgesics. 
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PROCEDURE:  
 Eddy’s hot plate method: Albino mice were placed on a heated copper plate 
set at 55 ± 1°C and the time taken for either to sit on its hind paw and blow its 
forepaw paw was taken as the reaction time or latency time. The test drug 
SARVANGAVATHA CHOORANAM was administered orally 1 h before, and the 
standard drug Pentazocine (10mg/Kg, I.P) was given intraperitoneally ½ h prior to 
the experiment. The cut-off period was taken at 15 s. The latency time was recorded 
at 0, 60 min of administration of standard and test drug.1 
1. Turner RA. Screening methods in pharmacology. In: Turner, R., Hebborn, P. 
(eds.). Academic press, New York. 1965; 100.  
 
DOSAGE SCHEDULE: 
The required dose for mice/rat will be calculated by using the standard dose 
calculation procedure from recommended clinical dose. 
 
CONVERSION FORMULA: 
Human dose is 1g day 
Total clinical dose (a) x conversion factor (b) 0.018 = (c) per 30 gm of mice 
1000 mg x 2(a) x 0.018 (b) = 18 (c) /30gms of mice 
108/1000x30 = 0.54 mg  
Experimental Doses Calculated as per the standard procedures are 
 
S.No 
 
Groups 
 
Dose /kg, 
weight 
 
Dose /30 
gms. weight 
 
Volume of 
administration 
 
1 Vehicle Control -- -- 0.5 ml 
2 Therapeutic 
Dose 
0.54 mg 0.108mg 0.5 ml 
3 Middle  Dose 2.7mg 0.44 mg 0.5 ml 
4 High Dose 13.5mg 2.7mg 0.5 ml 
 
         
 
130 
 
EXPERIMENTAL PROCEUDRE: 
       GROUP 1 – CONTROL (Honey) 
       GROUP 2 – PENTAZOCINE (10MG/KG, I.P) 
       GROUP 3 -- SARVANGAVATHA CHOORANAM (1G BD) (0.108mg /kg   
                               (po) 
       GROUP 4 – SARVANGAVATHA CHOORANAM (1G BD) (0.44 mg mg /kg  
                               (po) 
       GROUP 5 -- SARVANGAVATHA CHOORANAM (1G BD) (2.7mg mg /kg  
                               (po) 
 
BODY WEIGHT :- 
 
Values are expressed as the mean ± S.D; Statistical significance (p)calculated by one 
way ANOVA followed by dunnett’s ns–non significante ,***P< 0.001, **P < 0.01,*P < 
0.05 calculated by comparing treated group with CONTROL group. 
 
 
 
 
 
 
 
 
GROUP CONTROL STANDARD 
 
S C + 
LOW 
DOSE 
 
S C + 
MIDDLE 
DOSE 
S C + HIGH 
DOSE 
 
 
BODY 
WEIGHT 
(mg/kg) 
 
26.5±0.9574
27 
 
 
28±0.816497 
 
 
28±0.8164
97 
 
 
26±0.816497 
 
 
28±0.816497 
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ANALGESIC ACTIVITYOF SARVANGAVATHA CHOORANAM BY HOT 
PLATE METHOD IN RATS 
 
GROUP 
 
Reaction time in seconds at time (minutes) (mean ± sem) (mean ± 
sem) 
 
O mints 60 mints 90 mints 120 mints 180 mints 
 
CONTROL 
 
3.75±0.478
7 
 
4±0.70711 
 
4.5±0.645
5 
 
4.75±0.478
7 
 
4.25±0.946
5 
 
 
STANDAR
D 
 
3±0.4082 
 
4.5±0.6455 
 
5.5±0.645
5 
 
7±0.4082 
 
5.75±0.478
7 
 
 
S C + LOW 
DOSE 
 
3.25±0.478
7 
 
5.75±0.4787
1 
 
5.5±0.645
5 
 
7.75±0.853
9 
 
6±0.4082 
 
 
S C + 
MIDDLE 
DOSE   
 
3.25±0.478
7 
 
5.25±0.8539
1 
 
5.25±0.75 
 
7±0.7071 
 
5.75±0.75 
 
 
S C + HIGH 
DOSE 
 
3.5±0.2887 
 
5.5±0.28868 
 
5±1.08 
 
6.5±0.866 
 
5.5±0.6455 
 
 
Values are expressed as the mean ± S.D; Statistical significance (p)calculated by one 
way ANOVA  followed by dunnett’s ns– non significante ,***P< 0.001, **P < 0.01,*P 
< 0.05 calculated by comparing treated group with CONTROL group. 
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ASSESSMENT FORMS 
 
FORM I  :    Screening form 
FORM II  :  Consent form 
FORM III  :  History proforma on enrollment 
FORM IV  :  Clinical Assesment on enrollment and on visit 
FORM V  :  Laboratory Investigation form 
FORM VI  :  Drug compliance form 
FORM VII  :  Adverse drug reaction form  
FORM VII  :  Withdrawal form 
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL, 
PALAYAMKOTTAI, TIRUNELVELI DISTRICT. 
DEPARTMENT OF SIRAPPU MARUTHUVAM 
AN OPEN NON- RANDOMIZED PHASE II CLINICAL TRIAL TO EVALUATE THE 
THERAPEUTIC EFFICACY OF SARVANGAVATHA CHOORANAM 
[INTERNAL] AND MUKKUTU YENNAI [EXTERNAL] WITH OTTRADAM 
[EXTERNAL THERAPHY]
  
IN SANTHUVATHAM [POLYARTHRITIS]. 
FORM-I 
(SCREENING AND SELECTION PROFORMA) 
1. OPD/IPD No.       2. Date:                 3. SI. No.                       
   
4. Name___________    5. Age: _____   6. Gender: ________  7. Phone no: _________ 
  INCLUSION CRITERIA: 
 Age   :  between 20- 70 years  
 Sex  : Both male and female 
 Joints pain : more than 5 joints 
 Swelling   
 Stiffness  
 Restricted movements in affected joint.  
 Willing for admission and study in IPD for 30-40 days or willing to attend OPD 
 
EXCLUSION CRITERIA: 
 Rheumatoid arthritis 
 Other systemic illness 
 Gout  
 Malignancy  
 Pregnancy women and Lactating mother  
 Tuberculosis  
WITHDRAWAL CRITERIA: 
1. Intolerance to the drug and development of adverse reactions during drug 
trial. 
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2. Poor patient compliance and defaulters. 
3. Patient turned unwilling to continue in the course of clinical study. 
4. Occurrence of any serious illness during the course of study. 
 
DATE  : 
STATION :      Signature of the Investigator 
 
 
 
          SIGNATURE OF THE GUIDE/ HOD  
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                    GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL, 
PALAYAMKOTTAI, TIRUNELVELI DISTRICT. 
DEPARTMENT OF SIRAPPU MARUTHUVAM 
AN OPEN NON- RANDOMIZED PHASE II CLINICAL TRIAL TO EVALUATE THE 
THERAPEUTIC EFFICACY OF SARVANGAVATHA CHOORANAM 
[INTERNAL] AND MUKKUTU YENNAI [EXTERNAL] WITH OTTRADAM 
[EXTERNAL THERAPY]
  
IN SANTHUVATHAM [POLYARTHRITIS]. 
 FORM-II  
                                                   CONSENT FORM 
  Certificate by Investigator 
 I certify that I have disclosed all details about the study in the terms readily understood 
by the patient. 
Date: …………….     Signature of the  
Signature of the Investigator: ……………                        Guide/HOD: ………………………. 
Name: ……………                              Name: …………………………… 
                                                                                                                      Consent by Patient 
              I have been informed to my satisfaction, by the attending physician, the purpose of the 
clinical trial, and the nature of drug treatment and follow-up including the laboratory 
investigations to be performed to monitor and safeguard my body functions. 
    I am aware of my right to withdraw from the trial at any time during the course of the 
trial without having to give the reasons for doing so. 
      I, exercising my free power of choice, hereby give my consent to be included as 
a clinical trial of SARVANGAVATHA CHOORANAM [INTERNAL] AND 
MUKKUTU YENNAI [EXTERNAL] WITH OTTRADAM [EXTERNAL THERAPY]
 
IN SANTHUVATHAM [POLYARTHRITIS].      
Date: ……………….    Signature: ………………………………… 
Name: ……………………………………. 
Date: ……………….    Signature of Witness: ……………………. 
Name……………………………………   
                                                                        Relationship: …………………………….   
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murpdH rpj;j kUj;Jtf; fy;Yhhp kw;Wk; kUj;Jtkid 
ghisaq;Nfhl;il 
gl;lNkw;gbg;G rpwg;G kUj;Jtj;Jiw 
 
‘rh;thq;fthj R+uzk;” kw;Wk; ‘Kf;$l;L vz;nza;” ,tw;wpd; ghpfhpg;Gj; jpwidf; 
fz;lwpAk; kUj;Jt Ma;T xg;Gjy; gbtk; Ma;thsuhy; rhd;wspf;fg;gl;lJ. 
 
ehd; ,e;j Ma;itf; Fwpj;j midj;J tpguq;fisAk; Nehahspf;F GhpAk; 
tifapy; vLj;Jiuj;Njd; vd cWjpaspf;fpNwd;. 
 
Njjp  :        ifnahg;gk;: 
,lk; :        ngaH: 
Nehahspapd; xg;Gjy; 
 vd;dplk; ,e;j kUj;Jt Ma;tpd; fhuzj;ijAk; kUe;jpd; jd;ik kw;Wk; 
kUj;Jt topKiwiag; gw;wpAk; njhlHe;J vdJ cly; ,af;fj;ij 
fz;fhzpf;fTk;> mjidg; ghJfhf;fTk; gad;gLk; kUj;Jt Ma;Tf;$l 
ghpNrhjidfs; gw;wpAk; jpUg;jp mspf;Fk; tifapy; Ma;T kUj;Jtuhy; tpsf;fpf; 
$wg;gl;lJ. 
 ehd; ,e;j kUj;Jt Ma;tpd; NghJ fhuzk; vJTk; $whky; vg;nghOJ 
Ntz;LkhdhYk; ,e;j Ma;tpypUe;J vd;id tpLtpj;Jf; nfhs;Sk; chpikia 
njhpe;jpUf;fpd;Nwd;. 
 ehd; vd;Dila Rje;jpukhfj; NjHT nra;Ak; chpikiaf; nfhz;L re;J 
thjk; vd;Dk; Neha;f;fhd rh;thq;fthj R+uzk; kw;Wk; Kf;$l;L vz;nza;; 
Mfpatw;wpd; ghpfhpg;Gj; jpwidf; fz;lwpAk; kUj;Jt Ma;tpw;F vd;id cl;gLj;j 
xg;Gjy; mspf;fpNwd;. 
 
Njjp :       ifnahg;gk;: 
,lk; :       ngaH :  
     
       rhl;rpf;fhuH ifnahg;gk;: 
       ngaH : 
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                     GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL, 
PALAYAMKOTTAI, TIRUNELVELI DISTRICT. 
DEPARTMENT OF SIRAPPU MARUTHUVAM 
AN OPEN NON- RANDOMIZED PHASE II CLINICAL TRIAL TO EVALUATE THE 
THERAPEUTIC EFFICACY OF SARVANGAVATHA CHOORANAM 
[INTERNAL] AND MUKKUTU YENNAI [EXTERNAL] WITH OTTRADAM 
[EXTERNAL]
 
IN SANTHUVATHAM [POLYARTHRITIS]. 
                                                                 FORM III 
    
HISTORY PROFORMA ON ENROLLMENT 
 
1. Serial No of the case:   _______________                                         2. OPD/IPD 
No_______ 
 
3. Name: ____________                                                                 4. Gender:                          
 
5. Age (years): _________ DOB            
             
 Date       Month            Year 
 
6. Address: -------------------------------------- 
                     -------------------------------------- 
                     -------------------------------------- 
 
7. A. Occupation:    -----------------------------                         B. Income ----------------- 
8. Educational Status:   A) Illiterate                  B) Literate          
 
 
9. Height: ---------- cm                10. Weight: ----------kg 
 
11. Complaints and Duration: 
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12. Past History                     
 Hypertension    ______________      
 Diabetes mellitus ______________      
 Asthma  ______________      
 PT   ______________ 
Other   ______________ 
 
13. HABITS 
    
A) Smoking: 1. Yes                 duration ________ years:    Number - _____     2. No  
 
B) Alcoholism:1. Yes                duration ________ years:    Quantity- ____ ml 2. No  
 
C) Tobacco chewing:  1. Yes                duration ________ years                          2.No  
                                     
D) Betel chewing    :  1. Yes                duration ________ years                          2.No 
 
14. Dietary style:   A. Pure vegetarian                B. Non-vegetarian                C. Mixed 
diet 
 
15. Drug history: Had the patient been treated before with allopathy drug?  
 
                                A) Yes                                    2) No                                     
 
16 Marital status :   1.Married         2.Unmarried                                                  
 
17. Family history : 
Whether this problem runs in family?             1. Yes                               2.No   
  
(If yes, mention the relationship)                                                                                                                  
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 18. Bowel habits & micturition:      Normal                                      Abnormal 
(Details of an abnormality)                                                             
 
 19. Psychological state:      Normal                    Anxiety                   Depression            
   
 
 
Signature of the Investigator                                              Signature of the Guide/HOD 
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                   GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL, 
PALAYAMKOTTAI, TIRUNELVELI DISTRICT 
DEPARTMENT OF SIRAPPU MARUTHUVAM 
AN OPEN NON- RANDOMIZED PHASE II CLINICAL TRIAL TO EVALUATE THE 
THERAPEUTIC EFFICACY OF SARVANGAVATHA CHOORANAM 
[INTERNAL] AND MUKKUTU YENNAI [EXTERNAL] WITH OTTRADAM 
[EXTERNAL THERAPY]
 
IN SANTHUVATHAM [POLYARTHRITIS]. 
                                                       FORM IV 
CLINICAL ASSESSMENT ON ENROLLMENT AND ON VISITS 
1. S.No:  _______                                                2. OPD/IPD No : __________                            
      3.  Name: _______________________              4. Gender: __________    
      5. Date of assessment: ____________  _____________ 
 SIDDHA SYSTEM OF EXAMINATION 
I. ENVAGAI THERVU: [EIGHT-FOLD EXAMINATION] 
 Naadi: [pulse perception] 
 Naa:[tongue] 
 Niram: [complexion]    
 Mozhi: [voice] 
 Vizhi: [eyes]  
 Malam: [bowel habits / stools] 
 Moothiram: 
 Sparisam: [palpatory perception] 
 
 2. NEER KURI: 
    Niram: 
    Edai: 
    Nurai: 
    Enjal:                                                                                                                                                                             
    Manam: 
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3. NEI KURI 
 
4. THEGI: [ TYPE OF BODY CONSTITUTION]    
 
5.NILAM: [ LAND WHERE PATIENT LIVED MOST] 
  Kurinji                     Mullai                   Marutham                    Neithal                  Palai 
(Hilly terrain)        (Forest range)        (Plains)                     (Coastal belt)        (Arid 
regions)  
 6. KAALAM: 
Kaarkalam -                                  Pinpanikalam  -    
Koothirkalam -                                    Ilavenil - 
Munpanikalam  -                          Muthuvenil - 
 
7. GUNAM: 
Sathuvam   -                      Rasatham -                         Thamasam  - 
 
 
8.IMPORIGAL (SENSORY ORGANS)  
     Mei 
     Vai 
     Kan 
     Mooku 
     Sevi   
9. KANMENDRIYAM ( MOTOR ORGANS) 
     Kai 
     Kaal 
     Vaai 
     Eruvai 
     Karuvai 
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10.KOSANGAL(Sheath)   
 0
th
Day 49
th
Day
 
Annamaya  Kosam   
Pranamaya kosam    
Manomaya kosam    
Vignanamaya kosam    
Ananthamaya kosam    
11. MUKKUTRAM: [AFFECTION OF THREE HUMORS] 
A) VATHAM: 
     Praanan 
     Abaanan 
     Viyaanan 
     Udhaanan 
     Samanan 
     Naagan 
     Koorman 
      Kirugaran 
     Dhevathathan 
     Dhananjeyan 
 
B) PITHAM:  
     Analpitham 
     Ranjagam 
     Sathagam 
     Prasagam 
     Aalosagam                                                 
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C) KABHAM: 
     Avalambagam 
     Kilethagam 
     Pothagam 
     Tharpagam 
     Santhigam 
 
12.UDAL THATHUKAL [SEVEN DHATHUS]:    
    Saaram 
    Seneer 
    Oon 
    Koluppu 
    Enbu 
    Moolai 
    Sukilam/Suronitham   
    
13.GENERAL EXAMINATION 
    Consciousness : 
    Position : 
    Attitude : 
    Pulse Rate : 
    Heart Rate : 
    Temperature : 
    Respiratory Rate : 
    Blood Pressure : 
    Anaemia : 
    Jaundice : 
    Cyanosis : 
    Clubbing : 
    Oedema : 
    Significant Lymph adenopathy : 
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14.SYSTEMIC EXAMINATION:  
     Central Nervous System 
     Cardio vascular system 
     Respiratory system 
     Gastro intestinal system 
     Genito urinary system 
               OVERALL ASSESSMENT CRITERIA OF THE STUDY  
S.NO SIGNS AND 
SYMPTOMS 
BEORE 
TREATMENT 
ATER 
TREATMENT 
1 PAIN   
2 SWELLING   
3 REDNESS   
4 TENDERNESS   
5 JOINT STINESS   
6 JOINT DEORMITY   
7 LOSS O JOINT RANGE 
OF MOTION  
  
 
 
Signature of the Investigator :                Signature of the Guide / HOD  
  
 
 
147 
 
GOVERNMENT SIDDHA MEDICAL COLLEGE &   HOSPITAL, 
PALAYAMKOTTAI, TIRUNELVELI DISTRICT. 
DEPARTMENT OF SIRAPPU MARUTHUVAM 
AN OPEN NON- RANDOMIZED PHASE II CLINICAL TRIAL TO EVALUATE THE 
THERAPEUTIC EFFICACY OF SARVANGAVATHA CHOORANAM 
[INTERNAL] AND MUKKUTU YENNAI [EXTERNAL] WITH OTTRADAM 
[EXTERNAL THERAPY]
 
IN SANTHUVATHAM [POLYARTHRITIS]. 
                                                             FORM V 
      LABORATORY INVESTIGATION FORM 
 S.NO:                                       OP/IP NO: 
NAME:                                       AGE:                                      SEX: 
I.BLOOD 
  Before Treatment After Treatment 
1 
 
TC (cells/mm)   
2 DC  
 
 
3 
 
ESR (mm) 
 
 
 
 
4 
 
Haemoglobin   
5 
 
Blood glucose   
6 
 
Blood urea / creatinine   
7 Serum cholesterol  
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II. URINE 
 
  
 
Before Treatment After Treatment 
1 
 
Albumin 
 
  
2 Sugar 
 
  
3 Deposit 
 
  
 
SPECIAL INVESTIGATION: 
RA FACTOR                                      : 
CRP                                                     : 
 
Date  :       
Station : 
Signature of the Investigator : 
 
                               Signature of the Guide /HOD 
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   GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL, 
PALAYAMKOTTAI, TIRUNELVELI DISTRICT. 
DEPARTMENT OF SIRAPPU MARUTHUVAM 
AN OPEN NON- RANDOMIZED PHASE II CLINICAL TRIAL TO EVALUATE THE 
THERAPEUTIC EFFICACY OF SARVANGAVATHA CHOORANAM 
[INTERNAL] AND MUKKUTU YENNAI [EXTERNAL] WITH OTTRADAM 
[EXTERNAL THERAPY]
  
IN SANTHUVATHAM [POLYARTHRITIS]. 
FORM VI 
(DRUG COMPLIANCE FORM) 
OPD/ IPD No: ____________ DOA: ________________       
 Name: _____________________ Age/ Sex: ___________     S. No: _________ 
Name of The Drug : SARVANGAVATHA CHOORANAM  
S.NO DATE MORNING SIGN 
1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
14.     
15.     
16.     
17.     
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18.     
19.     
20.     
21.     
22.     
23.     
24.     
25.     
26.     
27.     
28.     
29.     
30.     
31.     
32.     
33.     
34.     
35.     
36.     
37.     
38.     
39.     
40.     
41.     
 
DATE: 
                       
SIGNATURE OF THE INVESTIGATOR                                                                       
SIGNATURE OF THE GUIDE/HOD                                                                                                                                          
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 
PALAYAMKOTTAI, TIRUNELVELI DISTRICT. 
           DEPARTMENT OF SIRAPPU MARUTHUVAM 
AN OPEN NON- RANDOMIZED PHASE II CLINICAL TRIAL TO EVALUATE THE 
THERAPEUTIC EFFICACY OF SARVANGAVATHA CHOORANAM 
[INTERNAL] AND MUKKUTU YENNAI [EXTERNAL] WITH OTTRADAM 
[EXTERNAL THERAPY]
 
IN SANTHUVATHAM [POLYARTHRITIS]. 
FORM VII 
                          ADVERSE DRUG REACTION FORM 
Name: ________________________       OPD/ IPD No: __________ 
Age: ________            Gender: ________        
Date of trial commencement: ___________ 
Date of withdrawal from trial: ___________ 
Description of adverse reaction: 
_______________________________________________ 
________________________________________________________________________ 
 
Date: 
Station:  
       
SIGNATURE  OF  INVESTIGATOR                                                SIGNATURE  OF       
THE GUIDE / HOD 
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL, 
PALAYAMKOTTAI, TIRUNELVELI DISTRICT. 
DEPARTMENT OF SIRAPPU MARUTHUVAM 
AN OPEN NON- RANDOMIZED PHASE II CLINICAL TRIAL TO EVALUATE THE 
THERAPEUTIC EFFICACY OF SARVANGAVATHA CHOORANAM 
[INTERNAL] AND MUKKUTU YENNAI [EXTERNAL] WITH OTTRADAM 
[EXTERNAL THERAPY]
  
IN SANTHUVATHAM [POLYARTHRITIS].  
  FORM VIII 
                                                          WITHDRAWAL FORM 
Name: ________________________       OPD/ IPD number: __________ 
Age   : ________              Gender   : ________      
Date of trial commencement: ___________ 
Date of withdrawal from trial: ___________ 
Reasons for withdrawal: 
             YES                 NO  
 Long absence in without reporting   
 Irregular treatment     
 Shift of locality                                                          
 Increase in severity of symptoms                  
 Development of severe adverse drug reactions   
 Date:      
Station:     
  
 
SIGNATURE OF INVESTIGATOR                                                   
                                                                                        SIGNATURE OF GUIDE/HOD                                
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